TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


o—_h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 
, and in any event, within 72 hours after deat 


ermit. Then 
ion, or removal 


of Health prior to burial, cremat: 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. 


VR AIS (4) nN 


20M 


es 


MARYLAND STATE DEPARTMENT OF HEALTH : 
TIA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 
0364 CERTIFICATE OF DEATH Os8a9 
1, ih a OF OEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before admission) 
a. STATE b, COUNTY { 
Cecil MARYLAND Md, Kent ale 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Elkton Galena 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Cea 
Union Hospital yes] no] 
3. NAME OF . OATE 
DECEASEO First Middle Last 4. al Month Day Year 
(Type or print) Lillian B Anderson OEATH March 28, 19 66 
SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
i a) last ian Months] Days | Hours | Min. 
le White WIDOWED [[] vivorceo[]| July 5,1895 70 


10a, USUAL OCCUPATION (Give kind of work done| 10D. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign ey 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Housewife cee England UsSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Bowers Elizabeth Hanson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? le . . 
fi (ops Se URS are Bee SOCIAL SECURITYNO. | 17. INFORMANT Husband, ‘*#aress 
No. : 184-03-8507 | Axel T. Anderson, Galena, Md,21635 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: J caer morraheleret lobé One Net 
, .. IMMEDIATE CAUSE (2) __Tntra=-cerepral hemorrahele i. 
J DUE TO 
Conditions, If any, which @. 
gave rise to Immediate 
cause (a), stating the ¢ DUETO 
underlying cause last. (c). 
5 | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. WAS AUTOPSY 
3] a 4 4 a 
sig snidi ty Areteriosclerotic beart disease. ves FI not} 
& | 202, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
| OR CONTRIBUTING [} CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_1_ We. ,I90O, toSO WS" 19.) 4, that ( (we) last 
saw the deceased alive on— 19-56, and that death occurred at__M, from the causes and on the date stated above, 
22a, SIGNATUR! | 22b. DATE SIGNED 
ATTENDING 
/ mo. PVE SE] Bingcror C} prvs. CI 20 Mar 00 
Zac. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) Wallace Obenshain. M.D. Cecilton, Md, 21913 
23a. PPA ate 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat" |Ma r.31,1966 Galena Cemetery. Galena, Kent Co; Md, 


ed Elbe LicLh epee MAL eM SV W865 PP arb Norge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eat) 


03650 CERTIFICATE OF DEATH 03640) - 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 


b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Point A MONTHS / 
qd Hae OR INSTITUTION (if not in hospital, give street address) || d. Savin arn @. PET TS be 
Veterans Administration Hospital RD 1, Box 217A ves] nob 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(ype or print) WILLIAM RAYMOND ARBUCKLE beatH MARCH 3 19 66 
5. SEX 6. COLOR OR RACE 7, maRRiED [af NEVER MaRRiED[_] | & DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR||F UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
Male White | wioweo[) _ivorceo]] _ 3-13-89 26 ys | | 


10a. USUAL OCCUPATIDN (Give kind of werkdone| 10b. KIND OF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“ most of working iife, even If retired) INDUSTRY COUNTRY? 


Carpenter (Retired) Cecil Co., Md. U.S.A. 
73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Arbuckle  (D) Kate Kulp (D) 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes Ww I Unknown VA Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: UREMIA hee, eae 


Pages 1 and 2 


executed within 24 hours after death. 
and completely filled in by the funeral 


fi 


py lSe0 ule CAUSE (a). 


DUE 10 
Conditions, if any, which INFECTED CYSSIC_RIGHT KIDNEY(PYONEPHROSIS ) 4-6 Wks 


gave rise to immediate 
cause (a), stating the ( OUETD 


underlying cause last. () RECURRENT URINARY TRACT INFECTION Months 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 29. WAS AUTOPSY 


CEREBRAL INFARCTION, Right side of Brainlit Nephrectomy for CA ves fx] NO [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME DF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While — Not vite factory, street, office bidg., etc.) 


p.m. 19 at work at work Esl 


21. I certify that Of (this hospital) attended the deceased fom_D€Ce 51 19 19 O8, maenKmay are 
SUK MAC DOMMES at COX AK AXXXXXXKABXKN, and that death occurred ey the causes and on the date stated above. 


22a. SICNATURE a Hf 22b. DATE SIGNED 
Aopen ee &e s = ATTENDING 
é 5 ; wo. BAYS] _Dingctor roe PWS. G| 3-3-66 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (7 


A. BOYTAR, M.D. VA Hospital, Perry Point, Md. 


R AT IGN 23b, DATE THEREOF él oH 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


CHE, ETH is "a 
i> # 6,19 CHERLY Hic DM. | 254, BS > reset La gilli? 
2M Vee al “Home, North East, Maryland 


rtificate has been signed by the attending 


IS Cel 


MEDICAL CERTIFICATION 


After th 


Page 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO FUNERAL DIRECTOR: 


pate i WW 66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


mpletely filled in by the funeral 
papers. Pages 1 and 2 
nt, within 72 hours after death, 


carbon 


o 


and in’ 


|, cremation, or removal, 


uld be detached for use as the burial-transit permit. Then please 1 


should be filed with the State Dept. of Health prior to bu 


director, page 3 shot 


} 


VR AIS: (4) 


20M 


1/65 


O3sd% CERTIFICATE OF DEATH 03641 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4. COUNTY a. STATE b. COUNTY J 
MARYLANO District of Columbia 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write Be ~ aE nearest town) 
Perr 58 days Washington Z = 
d. NAME OF eens E INSTITUTION (if not In hospital, give oar address) || d. STREET AODRESS | 8. pee sit 
-—Weterans Administration Hospital _ 802 Eye Street ves] woke) 
WAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Iype oF print) JOHN He BACKING | DEH = March 2 19 
5. SEX 6. COLOR OR RAGE | 7. mARRIEO |) NEVER MARRIEO 8. DATE OF BIRTH 9, AGE (In years | IF UNDER J YEAR |IF UNDER 24 HRS. 
O ~ QO a irthdy) Months | Oays | Hours | Min. 
Male White WIDOWED [“] DIVORCED 9-17-89 7 a 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Lunchroom Employee Alexandria, Virginia U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
John Backing  (D) Julia Burk  (D) 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes ww I 579-09-8048 |VA Hospital Records, Perry Point, Md, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 a peer 
PART |. OEATH AS ATL cust )_Bronchopneumonia, bilateral -10 days 
f y QUE TO 
Cenditions, If any, which w_Arteriosclerotic heart disease unknown 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aie MARYLAND ~ 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. «)_Arteriosclerosis, generalized unknown 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART I(a) |19. WAS. auTorsy 
= eee 
§ Fracture of right hip ves [gt Nol] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of tem 18.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20 ee cB IATURY Home, Farm, 20f. (City or town) (County) (State) 
ee factory, street, office etc. 
8 Hour a.m, While -— Not While ry neguies: 
= p.m. 19 at work at work 
21. | certlfy that) (this hospital) attended the deceased fromsJane 3% _, 19 to_ March 2 , 1966, xtherttotekbok 
con xhe Mocraxedtzek and that death occurred at.O.s.0 from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


pm 
AH tnd t fe mo. PV “S ]intoror C) Bus. nm 3-4-66_ 


22c. Wie 22d. ADORESS 
al MAME Tye) IRINA REUS, M.D. VA Hospital, Perry Point, Md. 
CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ieee ve Balti at: 
enove Park at more FRAKES and 
Weer BY REGISTRAR | 25b. REGISTRAR'S IGNATURE. 


wMAR 9 {060 (0londa, VeAph 


a 2 ys —_ 
a 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


—s 1 


Pages 1 and 2 


ind completely filled in by the funeral 
love carbon papers. 


transit permit. Then 
|, cremation, or removal, al 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu: 


VR AIS (4) 


20M 


1/65 


event, within 72 hours after deat! 


cj 


) 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. pean? 
= eS 
q 

|&| Residual bronchogenic carcinoma, left lun ves [R_ No Tj 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | CIF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work oO at work Oo 


_ —_ Pies —————" = <i Gi 
MARYLAND STATE DEPARTMENT OF HEALTH 
H DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


03652 CERTIFICATE OF DEATH N3sh47 | 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before gee) 
a. COUNTY a, STATE b. COUNTY 
MARYLANO Maryland harles 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


| Perry Point 7? days Cobb I 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


6. IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospital ves] nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED oF 
(ype or print) WILLIAM HENRY BELL Sx, DeTH ~=March 31-1966 
5, SEX 6, COLOR OR RACE | 7. MaRRIEO EX] NEVER MARRIED[—]| & OATE OF BIRTH 9. AGE (In, years | IFUNOER 1 VEAR IF UNDER 24 HRS, 
3 oO g birthday) Months | Days | Hours | Min. 
Male White wiooweo [7] olvorceo[-]| 1-25-98 6 an 
10a, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 2 COUNTRY? 
Carpenter —-Retired Construction Woodmore, Maryland U.S aA 
13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
Charlie Bell (D) Laura Thom (D) 
15. WAS DECEASED EVERINU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes Ww TI 212-16-3132 |VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN” 
eal |. OEATH MES Ait Snug @)_Bronchopneumonia, confluent, bilateral days 
6 fe OuE To 
Cenditions, If any, which o_Acute fibrinous pericarditis 2 days — 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


21. | certify that) (this hospital) attended the deceased from_Febe 12, 19 to_Mareh 31, 19! NOK CORDIC ase. 


1 and that death occurred at? 2 30y from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


0 MED. STAFF 
wo, ATONE Moron OO SAE pey| 3-31-66 


—_ 
2. sreaNs ~S re : TW. 22d. AODRESS 
| eer) aa a. VA Hospital, Perry Point, Md. 


23: be ‘MATION,| 23b, DATE THEREOF ‘23977 NAME OF CEMETERY OR GREMATORY 3d. LOCATION (City, town or county) State) 
Bubibas ec fy) 4/4/11 906 a oe oe ‘ } 
enov: Samed 
24. FUNERAL OIRECTOR ‘AOORESS 25a7 REC’O BY REGISTRAR | 25b. REGIS: ARES SIGNATURE 


Arehart Funeral Home, LaPlata, Maryland 


OAT] 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 
—_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 
aes sof € CERTIFICATE OF DEATH i: z 6 43 
—— 3 = & /|\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inilfiifignlReGdence ev ierejedm 
“ £ ie z e. COUNTY e. eS b, COUNTY ; 
3B 29% ¢ Cecil MARYLAND Maryland ee Pe ig 
ne 23 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limils, write RURAL end give noerest town) 
~ S write RURAL end give neerest town) , 
£ 335 Blk Mills 15 yrs. Elk Mills ee 
= 235 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) od, STREET ADDRESS e. IS RESIDENCE 
et 2S ON A FARM? 
, oe ee e+ ves F1 NOOR 
2s aa 3. NAME OF J br “Fist a “Last 4. DATE Month “Dey ~Yeer 
2 ag DECEASED 7 OF 
tee) ae? 3 (Type or print) DEATH 
& 82 aT a ‘ 9 ae 
ee 5. SEX 6. — ‘OR RAC! a DA aif ai H 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee ht i EARNER een EEE lest birthdey) ee Deys | Hours | Min. 
~~ 2 We wiooweo []_ _pivorceo [] ay 30th 1913 52yes. 
L # 3 Wa, USUAL OCCUPATION (Gi d of TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
; "7 done during most of working life, even if retired) 
ce_Wo are College Hinton nW.Vir | U.S.A = 
£ 13. FATHER’S NAME 4. nowt 'S MAIOEN Ni es 
® 
3 
3 _Jason C, Biggs Louella Smith : 
= 15, WAS DECEASEO EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT Address 
ye (Yes, no, or unkown) | (Ifyesgive wer ordetes ol service) 
2 ves rid War 2 32-28-0052! Louvina Bhges Blk Mills oo Md. 
3 ib. CAUSE OF DEATH [Enter only one cause ppatine for (e), (b), end (c).] o INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: 5 L } e L Te ‘AND DEATH 
y i IMMEDIATE CAUSE (e] fe by Longo = _ “es 
> y x DUE TO — 1, , 
= Conditions, if eny, which i Ls ) WOO A : ~ S ws ‘satttnel Ga Eninyse me de 
mn geve rise to immediate ceuse 4 
i (8), steting the underlying DUE TO 


couse lest. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART th 


19. WAS AUTOPSY — 
PERFORMED? 


et US le eee 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, 
Hour @.m. 
p.m, 


INJURY OCCURRED 


While __Not While 
et work [_] et work [_] 


208. (City or town) = (County) ~ (Stete) 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hospital) attended the deceased from... vtmgau.. np gs B, 


saw the deceased alive on.....4.7 ee and that déath occurred ai fp: _M, from the causes and on the "dels stated above. 


22e. SIGNATURE 22b. DATE 
wat SIRENS Hieron OAM Veo Fa 
NS mo. | PHYS. 5 25/66 
/ 22c. PHYSICIAN'S 22d. AOOR' 
‘ NAME (Type) 


238. BURIAL, CREMATION, 
REMOVAL (Specify! 


director, page 3 should be detached for use as the burial-transit permit, Then please remove ci 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ee LOCATION (City, town or county) (Stete) 


VR AIS (4) 
20M S-63 


mk 


de =< 


arbon papers. Pages 1 an 
it, within 72 hours after 


S 


-transit permit. Then please re! 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


~~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
og a! N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03h4 4 
1 erat Hite 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY . 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (if outside co! Tpetats limits, c. LENGTH OF STAY IN tb |} c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Perry Point 1 day 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOR E q 


: ON A FARM? 
VA Hospital ves{]_no[¥J 
3. Detensee First Middle Last 4 Bare Month Day Year 
(Type or print) CARROLL Re BRADLEY peatH March 22 1996 
5. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS. 
a GRIENEV ER MRE IED a Jast bl pf Months | Days | Hours | Min. 
Male White WIDOWED [] o1vorceD [} 1904 


| 10a. USUAL OCCUPATION (Give kind of work done 


or 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign Ea 
during most of working life, even if retired) INDUSTRY 


12. ae WHAT 
ax 


Carpenter corse Rising Sun, Maryland 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Charles Bradley (Deceased) Mary Hershire (Deceased) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes WW IT 220-12-2924 VA Hospital Records, Perry Point, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 1p an Bea 
PART I. DEATHMEDIATE CAUSE ()__Pulmonary Embolus - : Moments __ 
4/0 X puto Rheumatic Heart Disease with Mitral 
Conditions, If any, which )__Stenosis and Mitral Insufficiency 50 yrs 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves] Nox 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part It of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While Not While g factory, street, office bidg., etc.) 


= at work at work 


MEDICAL CERTIFICATION 


__, tha KOOL ESD 


SHVTHEXUE CE RSE RIVED and that death occurred gt_3 4M, from the causes and on the date stated above. 
Za. SIGNATURE ss | 220. DATE SIGNED 
ae MED. 
2 20% wo. PEON fy Bincron C] pave (| 3/22/66 
220.” PRYSICIAN: ay eS ‘ADDRESS 
| ow ren Be FOLK, III, M.D. VA Hospital, Perry Point, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


OVAL (Specifi 
Bye ae ry Ui ecify) 


WAb/15966 | PLEASANT GROVE PLEAS HAT CRIVE, FA 


Hed ADDRESS 25a. REC'D BY eastha ae REGISTRAR’S SIGNATURE 
om 
oaAR 2 4 phobia Nasctge 


24, FUNERAL rete 
Ralph M. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 


20M 


0365 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o2e rl 5 


mwN 

225 1. PLACE OF DEATH 2. USUAL RE ICE (Where deceased lived, If institution: Residence ‘before’ admission) 

2S2 a. CDUNTY a, STATE b. COUNTY * 

275 Cecil MARYLAND Md. Cecil 

ras b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limlts, write RURAL and give nearest town) 

BE g write RURAL and give nearest town) - 

£o8 Rural Cecilton Rural Cecilton j 

uwenw d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 8. IS RESIDENCE 

2en ON A FARM? 

ees ves Ck nol] 

355 3. NAME DF First Middle Last 4. DATE Month Qay Year 

=os 

zat DECEASED OF 

ase (Iype or print) Sallie Ann Bramble DeaTH = March 20, 1966 

5A 5. SEX 6. COLOR OR RACE |7, waRRIED jE] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IF UNDER 24 HRS, 
* last birthday) (Months | Days | Hours Min. 

Female White wippweD ["] Divorced ["} |Sept. 21, 1888 77 yrs. 


= 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
gs during most of working life, even If retired) INDUSTRY COUNTRY? 
S35 Housewife Home. Delaware, UsSeAn 
“8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee Annie Larrimore 
S 
4 = 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
= s ‘Yes, no, of unkown) | (If yes give war or dates of service) 
Ee Oe 17-36-2533 |john T. Bramble, Cecilton, Md.21913 
as 
55 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
125 PART |. DEATH WAS CAUSEO B' QUSET ANE DEATH 
s5 IMMEDIATE CAUSE (0) Parkinsonism 
cl 6 DUE TD 
: s S f 
Cenditions, If any, which ) Cerebral arterios clerosis. Oo yoare 
gave rise to Immediate 
cause (a), stating the DUE 1D 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL Di SEASE CONDITIDN GIVEN IN PART 1(a) 


nON.g 
2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


19. WAS AUTDPSY 
PERFORMEO? 


yes[-} nD] 


of Health prior to bu 


2Da, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATI 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED 


While Not While 
19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from__ 


2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


tod) Vter, 19 that (I) (we) last 


‘from the causes and pn the date stated above. 
22. DATE SIGNED 
ATTENDING nee, al 
M.O, PHYS. UU DIRECTOR 
22d. AODRESS 


Zr Yer. C6 
Wallace Obenshain. M.D. Cecilton, Md. 21913 
BURIAL, al est 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 
Burt ip ss es 28,1966 | Galena Cenetery 


STAFF 
PHYS. 


220. PHYSIGIAN’S 
| NAME (Type) 


23a. 23d. LOCATIDN (City, town or county) (State) 
Galena, Kent Co; Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MAR 24 1966 | fOLmnlas Neudge 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. 


Wa 


V5 


va MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FoR SEA 03656 MEDICAL EXAMINER'S CERTIFICATE OF DEATH of 
HEALTH DEPT. |7- etace or vrata 2, USUAL RESIDENCE (Where docoased lived, If Institugion: Residence before edmipuion] 
28 5 a, COUNTY a. STATE sp COUNTY 
fee? Clw MARYLAND 
BcEE b. CITY OR TOWN (if oulside corporate limils, «. LENGTH OF STAY IN Tb ©. CITY OR TOWN (if Loot corporala P=. write Cah and give neeres! ae 
$55 £ write RURAL and giva nearast town] x 
fests & Gyr / DA. Roex a 
75.8 3 |. NAME OF HOSPIEAL OR INSTITUTION not in hospitel, give siroet eddpss) d. STREET ADDRESS o. 1S RESIDENCE 
Bala ON A FARM? 
@ tises M40 Ré pals NVRSWé oMe a ves] Nop 
P pee SS 3. NAME OF First Middle a 4 DATE Month Dey Yeer 
Agus 
£205 
aed: {Type or prini) \ a eS DEATH = S Aas Wo 
Speers 5. SEX 6. COLOR OR RACE] 7, waRRiED [-] NEVER MARRIED [-] | 2 SUCEL OF oy 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
oa Eh Jast i Months] Deys | Hours Min. 
Fens [ELTCE | wow G- Bivorcen yr. 
ry TOb. KIND OF BUSINESS OR INDUSTRY | If. BIRTHP MARY t foreign eo 4g" 12, CITIZEN OF WHAT COUNTRY? 


AN D 


1. MARY IER'S MAIDEN NAME 


UNkWown 


7. INFORMANT Address 


Yes W_W_T Mes. Mar caget Dewawper - Exton Mp. 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) 
ONSET AND DEATH 


PAL OEATMEDIATE CAUSE ARDC? [NM SUPECER C 5 me 2a Da Pe 


TOs, USUAL eee tr ind of work 
_denp during most of working life, ven if retired) 


13. FATHER’S NAMI 


USA 


UnkNowa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewerordetesofservice) 


DUE TO 


Conditions, if any, which (6) ULE IA- = z 


gave rise to immadiata cause 
DUE TO 


{a}, stating the undarlying fara 
saute bot O05 | te) NEPMATES 


aminer’s Office along with form PM3, 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IiV@ART t(a]/ 19. WAS AUTOPSY 
PERFORMED? 

4 : 

531 Oep Ty RGcv0egyS- AHATATS, LEFT LB WEIL ves [] nO 

= | 200. rae CAUSE WAS | | 20b. DESCRIBE HOWANIURY OCCURRED. {Enter nelure of injury in Part Vor Port Ul of tom 1B) 

B | PRIMARY [} or CONTRIBUTING 

8] CAUSE OF DEATH. NO (Wd 0 p 

3 | 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED// 20s. PLACE OF INJURY (Home, farm, 7 201, (City or town] (County] (Siete) 

5 ote acne While __ Not While fectory, street, office bldg., ete.) | 

= p.m. 19 at work at work 


gent, prior to burial, cremation, or removal, and in any e 


21. I certify that 1 took charge of the remains described above, held an Autopsy iat Inspection [AFT tnauiry [AR and in my opinion 
death resulted from; ee, Natural causes a oO Suicide ent Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


ACTUAL 
ae MD. ASSISTANT MEDICAL EXAMINER lel 


EXAMINER'S HEy, =e an 
NAME (Type) 


22a. BURIAL, sell eM DAT! bel” 2c. ite one aati ‘Y OR GinaTow Cs Ears (City, town/or o 
EM 


1AL [mae 2b | Westey pred 


ADDRESS 


inated a 


its desig: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Page 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pad 


Health or it 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


24a. REC'D BY REGISTRAI 


MAR 29 1 


R{ 24b, REGISTRAR’S SIGNATURE 


VR AISME 
5M 1/63 


od 


Pdan d. Kars) Cuadew Hie SWpad 


‘3 ey 1 MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


Hour a.m. factory, street, office bidg., etc.) 


while Not While 
19 at work[_] et work 


21.5 cal ed (this alae! attended the CHa from. 


92 10pm 3=1 9-66, sistxtHoomichat 
, ffom the causes and on the date stated above. 
| 22b. DATE SIGNED 


20.1966. 


VA Hospital - Perry Point, Maryland 
NAME O GF-PEMETERY OR GREMATORY ot, ath LOCATION (City, town or county) (State) 


b en 
25a, REC'D BY REGISTRAR] 25D. RECISTRAR'S SIGNATURE 


oR 2 2 19 


STAFF 


ATTENDING MED. 
mp. PHYs. {| _birEctor [_] PHYs. 


22c. PHYSICIAN’S hee ADDRESS 


|___“WE(») Bdgar E. Folk 3rd 
23a. netovi Seai | 23b. DATE THEREOF | Se 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL O!RECTOR: After this certificate has been signed by the attend 


should be filed with the State Dept. of Health prior to 


; M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wea 
j 5 
L~ « wll) 93657 CERTIFICATE OF DEATH 3647 

y Ss 229 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Sy Gi Se) ee a. STATE b. COUNTY 
eae Cecil MARYLAND {rylana rford 
= eal os b. CITY OR TOWN (if outside co ype. limits, c. ENGTH OF STAD WaP c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
z BE 2 write RURAL and give nearest town) Ours " 
Sy Se Perry Print 25 minutes Aberdeen — 

@ = 3 on d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS Pies De 
s 28 ? 
& EBs yy VA Hospital 78 Green Ave., ves] no LX 
= SS 3. NAME OF 
= Se 2 = DECEASED First Middle Last 4. Bate Month Day Year 
= B5e (Type or print) Joseph - Butler DEATH March 19, 1966 
3B soe SeaEN 6. COLOR OR RACE | 7, MARRIED Gx] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years TFUNDERTYERR IF UNDER 24 HRS. 
Bo a 06 ten day) [Months | Days | Hours | Min. 

Es | Male White wiIDOWeED [] Divorce [_] 7 2h oO | 

£ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign Sas 12. CITIZEN OF WHAT 
= eee most of eee life, over If retired) Cree, COUNTRY? 

oes Employee C Service Fall River, Mass. eS 
3 eeg Ags FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= . 
= jcc Nicholas J. Butler Mary Foley 
So pe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= = Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
2 oSe Yes 28-9) VA Hospital Records - Perry Point, Md. 
i 28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ol dale ea 
= 2 PART |. DEATH WAS CAUSED BY: 
eEuES : IMMEDIATE CAUSE (2)__ACUte pulmonary edema 2 to 3 days 
3B a 4 
= a8 LO¢ DUE TO . : 
fg 5s Cenditions, If any, which w__Arteriosclerotic heart disease, severe Years 
3 oa gave rise to Immediate { 

= cause (a), stating the a - “ 
= ‘S underlying cause last. «@__Arteriosclerosis, generalized Years 
ay & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
2 3 = —S—— 2 
= ki ~ js ves} No[] 
z = i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

3 & | OR CONTRIBUTING [] CAUSE OF D 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 3 

s g 

@ 

Ss 

2 

a 

om 

o 

= 

a! 

= 

Ss 

8 

s 


TO HOSPITAL OR ATTENDING PHYSICIAN 


REMOVAL (Specify) 


323666 


20M 1/65 


24. _AHORE B= ADDRESS 
va Als ox nARENG Tek HOM - Aberdeen, Ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03658 CERTIFICATE OF DEATH 3648 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


ez) 


id 


MARYLANO Maryila Ce cit. 
b. CITY OR TOWN (if outside corporate ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ame aI tHe Perryville (aby A 

d. NAME OF HO: iL TION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 

Pee Fe Eln S ves{]_no 


3. NAME OF Di Ye 
DECEASED First Middle ay ear 
(Type or print) Wanda 19 


5. SEX &. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR|/FUNDER 24S. 


last birthday) (Months | Oays | Hours | Min. 
F Caw, WIDOWED [X] pivorceo[]| Mareh 4, 1 BO _ yrs. | | 
10a. USUAL OCCUPATION (five kind ofworkdone| 10b. KIND OF BUSINESS OR iL. BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


House Wife meee 
ie Mere) ae —Sa 


13, FATHER’S NAME 14, MOTH 


papers. Pages 1 an 


y event, within 72 hours after dea! 


®) 


in and completely filled in by the funeral 
fe carbon 


ysiciat 
and ij 


lease 


f 


ermit. Then 


15, WAS DECEASEDEVER INU.S. ARMED FORCES? | “T6. SOCIALSECURITY NO. | 17, INFORMANT t hae 
Uber! 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 
No on=~-- None Helen Duffy, 
— 


18, CAUSE OF DEATH [Enter only one cause a of for (a), (), and (c).J bi id? Epa: 
PART |. OEATH WAS CAUSED BY: 3 i. f —_— Ce 
ve IMMEDIATE CAUSE (a). / Drak. Aelerers L427 


1X QUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONFRIBOTING TO D| TH BUENO RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 1. ei 
2 Villtee ves] NOP 


20a. ACCIDENT WAS UNDERLYING Fi. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
at workL_] at work 


p.m. . 
21. | certify that (1) (this hospital) attended the deceased from. 4 that (I) (we) last 


saw the deceased alive on/44~ 3 / and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE C | 2b, DATE SIGNED 


hil Len wo. BSN Df Biotor C] Save 0 W/E IE ahh & é 
22c. Pecans 22d. ADDRESS 
“\glarence I, Benson M.D. Le part M 


23a. BURIAL, CREMATION,| 2ab. DATE THEREOF hey NAME OF CEMETERY Gunnar? ad. LOCATION (City, town or county) Gtate) 


REMOVAL (Specify) 
5 41 3.1965 } Mi i 


Nor ui 
ADDRES: 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S R 


Bie Liste WMPR § 1966) _fCHontas Juudgh. 


|, cremation, or removal 


transit p 


ned by the attending ph 


2! 


as the burial- 


lor to burlal, 


MEDICAL CERTIFICATION 


~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health pri 


director, page 3 should be detached for use 


apers. Pages 1 an 


Pp 


pi 
within 72 hours after d 


letely filled in by the funeral 
agbon 


art 


and ina 


i 


Then please re! 


, OF removal 


cremation, 
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director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 eag. 


CERTIFICATE OF DEATH 49 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: aie before admission) 
a. COUNTY V 


Cecil wean | “district of céliibia 


b. CITY OR TOWN (if outside caperate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) é 


Perry Point 27 days Washington 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0: 1S RESIDENCE 


Veterans Administration Hospital 1515 25th St., S.E. ves] no€] 
|. NAME OF First Middle Last |" DATE Month Day Year 


Crype oF rin CHARLES CHESTER COHO beth March 1019 66 


5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED [3X] | & DATE OF BIRTH AGE (in years []FUNDERT VEAR|IF UNDER 24 HRS, 
ay) 


Male White wipoweD (] pivorceo[}| 5-26-06 ag" ys. ‘| eae | eG 


1Da. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Sheet metal worker Altoona, Penna. UeSsAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


|_ John Coho (D) Margaret Adams (D) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


Ww_It Unknown VA Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Ulmonary congested edema 


DUE TO 
Conditions, If any, which o__Carcinoma of larynx with metastasis 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. WAS 5 AUTOPSY 


ves¢] No[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21.4 _ be peptic that 3. (this hospital) attended the deceased from —* —“~ _, 19", t , 19 =, ao ecnsic 


———_ 
i that death occurred at LO kb {rg the causes and on the date stated above. 
_ Mgr gino con ccc a7 E 22, DATE SIGNED 
La Pare’ | Bikector C1 Prvs. 3-21-66 


22c. PHYSICIAN'S low ADDRESS 
| _“ECP)MARTON TALBOT, M. Sa VAH, Perry Point, Md. 


23a. BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL (Speclfy) isa Ma 
Remova. udon Park National Baltimore, ° 


ADDRESS Maryland al AR t BY bas 4 2b. ay shed 


MEDICAL CERTIFICATION 


a Ou 


MARYLAND STATE DEPARTMENT OF HEALTH 
ave OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,-MARYLAND 


CERTIFICATE OF DEATH 18650 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If el Residence before admissi 


a. COUNTY a. STATE b. COUNTY 
eil Raaviann Maryland Baltimore 


b. CITY OR TOWN (if outside cor; porate, limits, ¢. LENGTH OF STAY IN tb |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town; 


Perry Point 0,771 days Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. Pelee 


VA Hospital ae gd 2 308 W. Lombard Street yes[_]_nofeke 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO OF 


(Typ or print) JOHN JOSEPH PEELY DEATH March 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED faq] | ® DATE OF BIRTH 3 AGE Bri ewe Lree ath IF UNDER 24 HRS. 


filled in by the funeral 


apve carbon papers. Pages 1 and 


or removal, ai Ag event, 


, within 72 hours after deat)f. 


WIDOWED [} DIVORCED [_] 6f Pad 
| 10a, USUALOCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign ay 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Patrick Feely Elizabeth Cuff 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Yes ww I 217-54-8373 | VA Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] | INTERVAL BETWEEN 


PART Denes cuseD er... Pulmonary Edema with Plural Bffusion {=10 days. 


transit permit. Then plea: 


A DUE TO 
Conditions, If any, which Carcinoma of Bladder with Metastasis to liver 10 Years 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. erie! 
Cirrhosis of Liver yes¥x] No [] 

20a. ACCIDENT WAS UNDERLYING oh. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF TH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF rea Ciomastarmt, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. | certify thatXX(this hospital) attended the deceased from. 19. to. 3 OG We WEX: 


GRAHAM EAM VK XXX AX AN KXKXAKK LI Mnd that death occurred gto-y-z-6Mafrom the causes rh on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


Tancwkee ae mo. PAYS eat Dinkovor [1] Ys. ol 3-23-66 
22c. PHYSICIAN'S 22d. ADDRESS 
| ‘“MF GP) Francisco Velasco, M.D. VA Hospital, Perry Point, Md. 


23a. iyi aiid. ag THERE! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ha de ec lint Puneica National Baltimore, Maryland 
UNERA’ ADDRESS. 25a. REC'D BY REGISTRAR | 25b. TREGISTRAR’S SIGNATURE 
v Be (AL HOME | | 
i 


arse (O[§ a onlay = ar Gp Mathes Sf oa MAR 2 8 196 fonts, nage 


23, ie 


d for use as the burial 


MEDICAL CERTIFICATION 
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director, page 3 should be detache p 
should be filed with the State Dept. of Health prior to burial, cremation, 
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carbon papers. Pages I a 


fe*ebapletely filled in by the funeral 
, cremation, or removal, and in any event, within 72 hours after 


oo 


ificate be executed within 24 hours after death. 


i 
ned by the attending physician 
transit permit. Then please ri 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
oa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6D: 


athe 
= 


CERTIFICATE OF DEATH 08651 
ti; PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before “a ssion) 


Cre CECIL a. STATE MARYLAND b. COUNTY HARFORD 


MARYLANO 


b. CITY DR TOWN (if pacer es c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
PERRY Tht 58 Days Rural-RD.2,Box 252,Havre De Grace,Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL None- } vs nord 


i pea First Middle Last 4. DATE Month Oay Year 
(Type Or Eine) JOHN Be GARDNER | cain 5 22 19 66 


5. SEX 6. COLOR OR RACE | 7 MaRRiED NEVER MARRIEO[-] ] & OATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR IF UNDER 24S 
ay) | Months | 0% Hours | Min. 
MALE WHITE | wiooweo =] owvorceo]| 1-28-94 9B oe | 


yrs. 


Fey BecUbeT ION fruex hd ewan done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ag WHAT 
eee ne FARING CARROLL COUNTY,VA. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
JOHN L. GARDNER (DEC) CELIA BRANSCOMB (DEC) 


CPRNBSRROEASER EIEE TIRULS ARMED FORBES? « 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Page (A 21818-2245 | Hospital Records,VAH, Perry Point, Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 fi aa 
PART I. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE _cevere Anemia Weeks 


AGH] OUE TO 
Ccnditions, If any, which o_Myelogenous Leukemia |9~12 Mose 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (©) 


PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIDNGIVEN INPART 1(a) |19. Reena 


yes K] no] 


20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at_work at work [_] 


21. | certify that %) (this hospital) attended the deceased from_1=23-66 10 to _ 3-22  _, 1966 arenas 
and that death occurred at's 3OAMtom the causes and on the date stated above. 
22b. DATE SIGNED 
wp. ARNON pg MECcor O Ske OO] 3-22-66 
22¢. RATES 22d. AOORESS 
| (e) TRINA REUS, M.D. VA Hospital, Perry Point, Md. 


Zia. GURTAL pRENATION, 23b. DATE THEREOF 236, E OFC 'Y OR CREMATORY 23d. LOGATJON (City, town or county) (State) 
REMOVAL (Specify) pe LZ. 
2 


ADORESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MAR 28 1966 fr catbis Nadgt — 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


fl 
i, 


rs, 


papers. Pages 1 and 2 
, within 72 hours after deatpr~ 


n and completely filled in by the funeral 
remove carbon 


id in any event, 


or removal, 


-transit permit. The 


filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


should be 


| Item 18 Film G75 4/ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03662 CERTIFICATE OF DEATH O8652 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


wotieay a. STATE b. COUNTY 


Cecil MARYLAND Maryland Cecil 


b. CITY OR TOWN (if outside orpitate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: : 


Perry. Point 13 days Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS co pave a 
Route 5 ves] nox] 


3. 


NAME DE First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) LEROY A. GREGG DEATH 3/18 1966 


5. 


SEX 6. COLOR DR RACE | 7, MaRRiED fr] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (tn years IF UNDER I YEAR IF UNDER 24S, 
last day) Months | Days | Hours Min. 


Male White wivoweo[]__otvorceo]| 2/26/1908 58 yrs. 


10a.USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Cc arp enter == 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


1 


Providence, Maryland USA 


Annie Scarborough( deceased) 
5. WAS DECEASED EV! U.S. ARMED FORCES? |] 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes vive war or dates of service) 


Yon WHIT 15-05-5490) VA Hospitel Records = Perry Point, Md 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} peas BETWEEN 


PART |. DEATH WAS CAUSED BY: Pulmonary ema, A ae - 
if IMMEDIATE CAUSE (a). Acute Ed Monae, 
Z 2 / y’ 
DUE TO 

Conditions; 1f any, which y nA Massive retroperitoneal hemorrhage 2 - 3 wks 
gave rise to Immediate pue To 
cause (a), stating the 

ances tirateatan dats a Ruptured aortic aneurysm - abdominal 2 - 3 wks 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. ue He ee 

ves fy no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that#IX(this hospital) attended the deceased from. la, 4t0. )__, RHE WY AWEX last 
Sa 1 pg and that death mari from the causes si on the date stated above. 


Ma. SIGNATURE. ; iz DATE SIGNED 
= ATTENDING STAFF 
AMMA AT III Lebel wp. PAYS N°] Bintctor I} pays [9 3.18 66 
Ze. PAYSICIAN’S 22d. ADDRESS 


{ PEO Marion ae ot VA Hospital - Perry Point, Md. 


23a. BURIAL, DeagehGal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn or county) (State) 


P aoe” 3/22/66 Sharps Ce 


(f [EERE oes “cone Boys p 7. [igk Thea len. 25b. ais tRAR'S “SiGHAT RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03868 CERTIFICATE OF DEATH 03653 


= 


z ~ 
3 Ses T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
Ss 855 a. COUNTY, o. STATE b. COUNTY ‘e, 
5 Ss aECK MARYLAND KAD GEES 
Ray SS B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
. = Ba write RURAL and give nearest town) 
Zz 2 32 ARTOK 1 FART OM ‘ada 
Ed = ct d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 4, STREET ADDRESS 2. RESIDENCE 
= an > 2 
“ Bec t/ 120° Fr ves C] N 
2ect 6 , BL SENDS KP FP. ts [] NO 
i= — _——————s - 
= Sse 3. NAME OF First Middle Lost 4 Date Month Doy ‘Year 
=a CEASED FE 
ee fier pin) = D/TH Cawley GRE CoR |_ om Zz P sae Ss) 
B avs 5. SEX 8, COLOR OR RACE” | 7. MARRIED “fQ NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In yeors [_IFUNDER T YEAR| IF UNDER 24 ARS. 
2 E <4 i t_birthdoy) Months | Days | Haurs | Min. 
2 eg (P24 winowep [] pivorceD [J] 4f — 3- (GOR ew, ys. 
2 
en te TOo. USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 eS during most af warking lite, even if retired) INDUSTRY aa! 
2 882 Oug£res FE 0 ME CECH dD 2522 
Zz ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2c ; 
8 sfe [Bn wd Cawsey EDiITH @ DUNBAR 
<« £8 TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address PLO FRIE NOS HIP 
5 fe 5 (Yes, a asoun) (tf yes give war ar dates of service Vo we Mom ns Ww, CREGOR ‘ Ro 
os £52 vo e t Fide go [Li rotor MP. 
ees SS 1B. CAUSE OF DEATH (Enter only one cause per line far (0), {b}, and (¢).) TRTERVAL BETWEEN 
=f Pee PART I. DEATH WAS CAUSED BY: sk Cole ONSET AND DEATH 
BexsSs be , IMMEDIATE CAUSE (0) A 
Pie SSA DUE TO . 
fe eee Conditions, if any, which gave (b) Chrchr1rk Ke nr, 
se $22 tise to immediote couse (0), DUE To 
Foe ao stoting the underlying cause re wt . 
sé 32. last. a a 7) ee dae My 
se22.8 — = 
oe 43S wz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) To. WAS AUTOPSY 
£Segs Ss 
eS = ves {] No (] 
yo 2-s O15 
= s28= = | 200. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
gees Ss & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef nso S | 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) Grate) 
S2es° 2 Hour a.m. While — Not While foctory, street, affice bldg, etc.) 
ORS ae cr 19 atwork Ld] _orwork Cl 
ieee 3 21. | certify thot (I} (this hospitol) attended the deceased from_3~ #°- ss, 19: 6 6 to = 8 _, «196-4, that (I) (we) last 
S 2e3¢ saw the deceased alive an__3_ ~ 5 ~ 1966 , and thot death occurred ot 3/5 F.M, from causes ond on the dote stated above. 
Zf6se A . 2b. DATE SIGNED 
@ <sG55 ey ) / ATTENDING MED. STA / 
Sees Aina YW [Liga wo. pHs. (_oirecton Cl ows. Ol 3/ % (OG 
ooo R= Tic PHYSICIAN'S 726. ADDRESS 
Eig: } TNANE(TYP2) 97 9 4 pro 2 AB K P- FLETON < 
s pps CLE f(A ___, 
s 23 Se 230, BURIAL, ESEAATION 3b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (rote) 
pas REMOVAL (Speci = 
ator 0 Bs a [| 3-t- £6 | Béeton LRre Ake Md 
24, FUNERAL DIRECTOR AP ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
gata D Le ip 
Pya\y 


IPPIV FeY ERAS (fOmE Ex aren, wv owehR 8° 19! [Oba nbrs \udphe 
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TO DEPUTY e.. EXAMINER: 


te, writing the ward “pending” in pe 


necessary, please execute the cert! 


with the Stote Deportment of 


Poge 3 shauld be used os o buriol-tronsit permit. File pages 1 and 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


Heolth or its designated agent, prior to buriol, cremotion, or removol, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03864 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08654 


1. PLACE OF DEATH, 2. USUAL eM et deceased lived, if institution: Residence before omission) 


o. COUNTY Ce. . a. STATE b. COUNTY 
oI MARYLAND 


. edi? 


b. CITY OR TOWN (If outside corparate limits, | © LENGTH OF STAY IN Ib © CHY OR TOWN {If autside carporote limits, write RURAL ond give neorest town) 


write a 9) war town) 2. Ys) aff Ea rje uw Je 


a. NAME F HOSPITAL OR INSTITIITION pr natin Fea give street oddress) d, STREET ADDRESS @ Ty RESIDENCE 
ON A FARM? 


Union yes L] No 


|. NAME OF Spit Middle Lost 4, DATE Month Day Year 


DECEASED bs ‘ OF 

(Type or print) ai ih Koberl” fA arde n¢ DEATH 3 /S~ G6 
5. SEX @ COLOR OR RACE 7. MARRIED [FA NEVER MARRIED (] | 8. DATE OF BIRTH 9 ROE fn years TFUNDER T YEAR TF UNDER 24 HRS 

a last (ieee Months | Days | Hours | Min. 
W wioowt) [1] DIVORCED oO~ OF —4.6 ated 

TDo. USUAL OCCUPATION (Give Kind af work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign cauntry) T2. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY CONT? 
Carpenter Trojan Boat Co. Md. UsSeAe 


3 ar NAME V4. MOTHER'S MAIDEN NAME 


George R. Harding Pauline Gadow 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
5 


Won “re fiiwsonewsrarcstsclsewe} 94548-3709 |George R. Harding, Earleville, Md.21919 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) . pase pee 
PART |. DEATH WAS CAUSED BY: y, m INSET ANI H 
: IMMEDIATE CAUSE (o) Mu) be « Severe, In] Mrnies 
4 t 
¢ 7 
Canditions, if any, which gove 
tise to immediate cause (a), 
stating the underlying cause 
iP ero te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 


PERFORMED? 
2Da. EXTERNSL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18) 


vs] NO (A 
PRIMARY Wor CONTRIBUTING CI 


CAUSE OF DEATH. Deteased riding Incfoycydle ec) |ided with MI dh 
20c. TIME OF INJURY Manth, Doy, Year 2Dd_ INJURY OCCURRED 7 | We. PLACE OF INJURY (Hof, form] ZO (ty oF Town) (County) 
Jour errr Whil Nat Whil D f J @1C, ¢ y 
Or i 8-15 ee 0\ OD ee pie) | Warmithe Cee, 
2.1 cently thot | took chorge of the remoins described obove, held on Autopsy Tae Inspection [E4~ Inquiry [-4-~ ond in my opinion 
deoth resulted from: —Noturol couses [_], Accident [V~ Suicide [J], Homicide 7], Undetermined monner 1} 
CHIEF MEDICAL EXAMINER [_] 
nen ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER [~~ 3-/5~66 
NAME (Type) Address (Street, city, town, or county) E)kten Md ’ 
730. BURIAL CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Mar.19,1966 | Cecilton Cemetery. Cecilton, Cecil Co; Md. 
ADDRESS So. RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 


— Lad MAR 9 2 4 


MEDICAL CERTIFICATION 


22, DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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-transit permit. Then 
|, cremation, or removal 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


VR A15 (4) uh 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S65 d CERTIFICATE OF DEATH U8B5 5 
£38 lence before admission) 


T. PLACE OF DEATH Z USUAL RESIDENGE (Where deceased lived, If Institutlon: Resta 
a. COUNTY a. STATE 3 b.COUNTY 
ecil MARYLAND rylan etl 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (If outalde corporate Iimits, write RURAL aad give nearest town) 
write RURAL and give nearest town) , 


North Bast SATs" North Bast [ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. nae 
Cool Spring Park Cool Spring Park ves{] no Gd 
3. NAME DF e Month Day? Yea 
DECEASED First Middle <u 4. eels ay r 
(Type or print) Laura Jane Hite DEATH larch iv. 19 GG 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In_years | IFUNDER 1 YEAR| FUNDER 24 HRS. 
ie oO last birthday) Months | Days | Hours | Min. 
Female White WIDOWED [] pivorceo{}| Oct, 24, 1911] 54 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR mw BIRTHPLACE | (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY aiid COUNTRY? 
Housewife =e Virginia Whe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Abe Burnett Ida_ Smith 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT - Address . ; 
(Yes, no, or unkown) | (Ifyes give war or dates of service) r SS "s 
No Hobart M. Hite, North Bast. Bde 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : D 
| IMMEDIATE CAUSE (a), Ke Prarzecends\ vk oa con 
$204 
DUE TO 


Conditions, If eny, which ) WK SSNACE 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRECATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (2) 19. WAS AUTOPSY 
2 ane 
8 Lien \ mn Oa mame, Yes [} No] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
& | OR CONTRIBUTING [4 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
A Hour e.m. Nitiie' <= Netware factory, street, office bldg., etc.) 
= p.m. 19 at work [_} at work oO 

21. | certify that} (this hospital) attended the deceased from. = 19$3, to_3-'T__, 19 GS, that G)twe) last 
saw the deceased alive pn___-2~\%. _19_ GG, and that death occurred atS%, from the causes and pn the date stated above. 
22a “SIGNATURE ‘ ig DATE SIGNED 
\ q ATTENDING STAFF 
Gm Sr M.D. inl DIRECTOR 1 Pays. CO) 3B APS 
ze. Baysicidns ee 
ype ae 
‘ &. arnheri, ars | iorth ast, Md, 
23a. BURIAL, CREMATION, 23b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
REM eo Specity = ik Wy 
Bur 5 ; Bikton Ce jets kton, Md. 

24. FUNERAL DIRECTO ESS, 25, REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 

Hicks Home Worffuneta ton, wid. “Tak 28 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03666 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3655 
PE. DEATH ve an 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY e. STATE b, COUNTY 
Cnet h »- Sie MARYLAND || MARYLAND - CECIL o. 
1. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) a 2 
| ELKTON _ oe | DO ei OK iiceon. ses DS iat 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS RESIDENCE 
. ON A FAR 
Wiz: | /|_uyton nosermn ____||__ Box 419 - Nottingham Road [ves Noe 
iy 3. NAME OF First Middle Last . DATE Month Dey 
7 eda oF 
‘ype or print! DEATH 
s E ABETH _ JANE = HOLLOBAUGH - 3 me 
a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~- 9. AGE (In yeers [JF UNDER 1 YEAR 


7, MARRIED [—] NEVER MARRIED f&] 


wibOWwED [-] oivorcto[]| Oct. 20 fs 1965 


10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE {Stete or foreign country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


Barbara Jesn Smith 


Hours | Min. 
] 
i 
12. CITIZEN OF WHAT COUNTRY? 


last birthday) 
yn. 


| 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME 


Jackie D. Hollobaugh 


, and in any event within 72 : 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address “aa oe 
(Yer, no, of unkown) | (Ifyesgive wer ordetesofservice) 
ie: i > EN ---- _| Jackie D. Holo Md. 
18, CAUSE OF DEATH {Enter only one ceuse per line for (e), Ib), end {c).) ¥) ‘rT ir INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y. iz . aes 
IMMEDIATE CAUSE (e) ___ Acute interstitial pneumonitis bs ira ee 
(im y, DUE TO 
J Conditions, if eny, which (b)_ Py ~*~ ete _ b ? a 
geve rise to imme 
{e), steting the uni Eo: fobedae 
Set ee J | 


This certificate should be executed within 24 hours after death. If ant 


please execute tne certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu. ~r. 


death resulted from: _Natural causes xy Accident C1 Suicide ‘i Homicide |=) Undetermined manner ile | 


(p—— CHIEF MEDICAL EXAMINER oO 
Poth Sa Atlh v2 L “i 5 ASSISTANT MEDICAL EXAMINER f<] DATE SIGNED 
SIGNATURE Tin, MD. 
Sccaatineas DEPUTY MEDICAL EXAMINER [_] 
D 


“5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
mys i "2 PERFORMED? 
“1S 
©} 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
€, E | PRIMARY [] or CONTRIBUTING [] 
i G | CAUSE OF DEATH. 
a a ho ee . Ss ae ae _ ae — 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
= in: 9 work et work i 
Neen nen Tene en es 
3 21. 1 certify that | took charge of the remains described above, held an Autopsy K , Inspection , Inquiry LI and in my opinion 
y 
4 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transif permit. File pages 1 and 2 with the State Board of Health 


or its designated agent, prior to burial, cremation, or removal, 


5 |_| NAME (Type) WERNER U, SPITZ, M. Address (Street, city, town, or county) 3-7-66 £ 
*] ‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or country) “Siete) 
a REMOVAL (Specify) “ i 2 
° Buria 9/66 emetery Bethel, Cecil Co. Md. 
Ls) 23, FUNERAL Di ? 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS. AISME CL” ©, f 

eeoie Hicks for Funé rg . 


WAR 28 19661 foLowle ang 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—- 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


apers. Pages 1 and 
ithin 72 hours after deat 


Bi 


letely filled in by the funeral 
on 


jove Ci 


, cremation, or removal, and in Anyyauant, 


-transit permit. Then please r 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


should be 


= 


a ——- 2 ee ie SO ye ee _ ao vw To 


MARYLAND STATE DEPARTMENT OF HEALTH 
2667 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


63667 CERTIFICATE OF DEATH RET f: 
1 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before tae 
oi 2 a. STATE b. COUNTY 
Cecil MARYLAND Maryland 
b. CITY DR TDWN (if outside cor; orate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 665 S 
Perry Point day Baltimore 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 6. eRe 
VA Hospital 37 S. Highland Ave., vest] nol 
i Rev EEr First Middle Last 4. Rave Month Day Year 
(lype or print) Joseph - HOLTZMAN DEATH March 17, 1966 
5. SEX 6. COLOR DR RACE | 7. MaRRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) | Months | D Hours | Min. 
Male White wiooweo =] owvorced ] 2 10 88 alc | 


11. BIRTHPLACE (County & State, or foreign country) 
Baltimore, Maryland 


12. CITIZEN OF WHAT 
during most of working life, even If retired) ia 


Laborér 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


Hour a.m. factory, street, office bldg., etc.) 


13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Frank Holtzman Mary Ann Dunnigan 

15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

Yes Www 217-54-75~59 VA Hospital Records - Perry Point, Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yA Re 

rat | PETA ERE y Pulmonary tuberculosis, far advanced 
/ DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TD 

underlying cause last. (). 
3 PART II, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART 1(a) | 19. ALG AE 
= i at i oe ? 
S ves] NO [5d 
= 20a, ACCIDENT WAS, Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
Fa 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


While Not While 


19 at work at work 


Gheries. Ze Zei sky ie un 


a = tol 1 ~~, 19__ Chae rest 
’ i and that death pecurred atLOz 10 from the causes and pn the date stated above. 
22a. SIGNATURE ‘Pelt 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. Oo DIRECTOR PHYS. 
22¢. PHYSICIAN’S 22d, ADDRESS 
[| Mieed S. GOLDGR —" M. D. | + PHS ital, Perry Point, Md. 
23a, BEMOVA Basia pes | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! : 
3/28/66 Baltimore mapa chaaie 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTR. 


VR A15 (4) 
15M 4-64 


TO HOSPITAL , PHYSICIAN: The law requires that the death certificate be exec ithin ¢ x after death. 


= 


i or attending physician. 
ficate has been signed by the attending physician andco 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


tely filled in by the funeral 


‘arbon papers. 


, cremation, or removal, and in any event, within 72 hours ai 


fter de: 


Pages 1 an 


lease remo 


transit permit. Then 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial. 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ors STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03668 CERTIFICATE OF DEATH 03658 
1 eerie a 2. vat (Where deceased La Paes Residence before admission) 
Cecil MARYLAND ‘ Md. “Cecil 


b. CITY OR TOWN (if outside cor; Forte, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town 


Port penosit Rural _YVSe isi 7 -/ 

d. NAME OF HOSPITAL OR INSTITUTION (if not in canes give street address) || d. STREET ADDI 8. ee 
Geo,Sewell Home For The ves [1] no kX 

3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED 4 OF 
(ype or print) Amelia Clemmer Hutchens | DEATH eigen 

5.x 6, GOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] ® DATE OF BIRTH 9._AGE (in years [IF ONDER 1 YEAR [F UNDER 24 HRS. 

last birthday) Months | Days | Hours | Min. 

Female . WIDOWED] pivoRcED {-] 3//21/1873 92 vs. 

10a, USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 

during most of working life, even If retired) COUNTRY’ 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


House Wife Ret. 
13, FATHER’S NAME 


Own Home 


14.” MOTHER'S MAIDEN NAME 


Thomas Sins sabaugh Sara_ Reed 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No None Thomas Hutchens Rising Sun, Md. 
18. CAUSE OF DEATH [Enter only one cause per ine for (a), ), and (c).] ‘ONSET ay 
PART |. Wi ‘D BY: 
| DEATIMEDIRTE CAUSE. (a) iain ee Oe oO en Cn Hs Ress 


12 7X 7 
DUE TO . y . = LES ; 
Conditions, If any, which Be ox SLE, e Ge ore Fata 


D) 
gave rise to Immediate ©) 


cause (a), stating the DUE TO be a 4 Mee Shite re . » 
underlying cause last Sten fie A pow Meta s & Spas 


(c) 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a) | 19. Raat 
fe ———— 
o\é ves [)_No Pt] 
J) 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& 7 OR CONTRIBUTING [1] CAUSE OF DI 
@ | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not Whit factory, street, office bidg., etc.) 
8 le 
= p.m. 19 at work _] at work 


21. 1 pertity that (I) (this hospital) attended the deceased fro! 196, to 2 = =, 19S <, that () Gvef last 


19. < _, and that death occurred at > ~ M, from the causes and on the date stated above. 
2b. DATE SIGNED 


x 4 Sa MPO Mae EME | See 
22d. ADDRESS 
HAE CPE | H, Richards Jr, Port Deposit MD. 


Boa CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


23a. (State) 


25a. REC'D BY REGISTR: 


‘wip 2 + 


25D. REGISTRAR’S SIGNA 


7 4 _ 
, ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rett) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ne 


CERTIFICATE OF DEATH 13659 


5) ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission} 
a. COUNTY a, STATE b, COUNTY 


Cecil MARYLAND Marvland Gecil 
b. CITY OR TOWN (if outside corporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Elkton 60 Yrs. Chesapeake City ores 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


, ON A FARM? 
/\Union Hospital, Elkton,Maryland ves] noKK 


3. NAME OF First Middle Last he DATE Month Day Year 


DECEASED OF 
(Type or print) Gladys E. Jackson. DEATH 3 24 19 66 
5. SEX 6, COLOR OR RACE |'7, maRRIED[—] NEVER MARRIED [_] | 8 DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


7 We HiDoWeaNC ofiteoc te) 4/11/1899 ty ig ral Days } Hours Min. 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND ae piatees OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' COUNTRY? 


Housewife New York U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas W, Jackson Nettie E,. Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ie SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service) < 5 
{ - - - - - |Harold Williams. Ft Laderdale Fla. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Tyee aya 
8 |. DEATHIMEDIATE Cause @_C2Yrhoisis of the liver with ascites and 
/ pero arteriosclerotic cardiovascular renal evera} 
Conditions, If any, which (b) di sease 
gave rise to Immediate 
cause (a), stating the DUE 70 
underlying cause last. (c) 


PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION CIVEN IN PART l(a) |19. ee eae 


Gastric j ves E} No ke] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part { of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m, ig at work et work 


21. { certlfy that (I) (this hospital) attended the deceased from/2YCh 17 1 tiarch 24, 196, that (0) (we) fast 
saw the deceased alive on March 23,16, and that death occurred a M, from the causes and on the date stated above. 
22a, SIGNBAUR | 22b. DATE SICNED 
M.D. arma & bintcror C] pays. [| 3/25/66 
22d. ADDRESS 


233 E. Main St., Elkton, Md. 
EMAT | 23d. LOCATION (City, town or county) Gtate) 


=> 


tely filled in by the funeral 


arbon papers. Pages 1 and 
within 72 hours after death. 


and in 


or removal, 


transit permit. Then please 


cremation, 


€ 
a 
S 
a 
a 
Ps 
S 
4 
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= 
= 
5 
8 
= 
4 
: 
3 
2 
2 
a 
ES) 
2 
2 
5 
x 
2 
= 
Fi 
5 
= 
= 
= 
eS 
© 
2 
= 


1 or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
Page 4 may be retained by the hosp 


Elkton Md. 


MAR (RD BY, ¢ tare 25b. REGISTRAR’S SICNATURE 


3 1966 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


omk 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 


VR AIS (4) 
65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRT HPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


CERTIFICATE OF DEATH US6bD 
23s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
oo a. COUNTY 

iz a.STATE gy b. COUNTY 
“5 Cecil MARYLAND M Kent Ps 
oo b. CITY OR TOWN (if outside corparale, limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate fImlts, write RURAL and give nearest4own) 
ee Elk eo RURAL and give nearest town) 1 ty 
3 on Galena AY - B 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pa oe 
a ‘Sf 
Ee Union Hospital yes[_]_no 
S 3. NAME OF il 
i OOEASED First Middle Last 4, one Month Day Year 
2 (ype or print) Martha Me Jackson DEATH March 14, 19 66 
2 5. SEX 6. COLOR OR RACE |7, aRRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
S last birthday) ents Days | Hours Min. 
5 White WIDOWED fr] pivorceo[ ]| Febel3, 1896 70) Sars: 
2 
8 
A 
a. 
c 
o 
FH 
= 


Home id, UsSahe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles E. Kimble Ida Payne. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, ot unkown) | (If yes give war or dates of service) 
Noe 219-34-3627 | Charles E.Jackson, Galena, Md. 21635 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ean Hp 
PART I. DEATH WAS CAUSED BY: 
«IMMEDIATE CAUSE (a) Les Saye. (bbw er gs KIA ia 


1 DUE TO 


Cenditions, If any, which Ay { <A wah rf Aterse sobu Vitis 

gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (o) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even' 


ad 
f= 
o 
3 
= 
ie 
o 
3 
2 
= 
2 
ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TO "Pik Bae GIVFNINPART 1(a) ]19. WAS AUTOPSY 
8 S ? 
SB ut ~ * ales -@y {y_ fd s Pre st} xo pe 
> C YE | 20a, ACCIDE! (AS UNDERLYING 20b. DESCRIBEAIOW a bese ad “EH r nature of Infury In 4. Tor Part U1 of Item 18%) 
a f& | OR CONTRIBUTING [J CAUSE OF DI 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
= 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 a Hour a While Not Whil factory, street, ‘a bidg., et 
co ile 
3 = p. 19 at work [| at work 
= 21, | certify that (I) (this hospital) attended the deceased from___....____, 19__, to_______, 19___, that (I) (we) last 
= saw the deceased alive on_____._______19_, and that death occurred at_____M, from the causes and on the date stated above, 
‘a 22a, SIGNATURE 22b, DATE SIGNED 
“i ATTENDING MED. STAFF 
& / M.D. PHYs. [J Director [] Puys. [1] va] 
220.” PHYSICIAN'S 22d, ADDRESS 
3 | (ype) Wallace Obenshain, M.D. Cecilton, Md. 21913 
3 == 
iS 23a. BURIAL, Seta 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bullfat' SP" |Mar.17,1966 | Galena Cemetery Galena, Kent Co; Md. 


24, Lg DIRECTOR, 
a 


lee Aalliges Lele eM AS 196) fob les Ngee 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ty FOR S 03673 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03664 
* HEALTH DEPT, |7- piace or pratn 2, USUAL RESIDENCE (Where daceesad livad, If institution, Residenca bafora edmission} 
a ee a. COUNTY e. STATE b. COUNTY 
reg Cecil MARYLAND Md.- Ceci 
4 Ee b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerast town) 
son g write RURAL and give neerast town) 
ees ee Elkton DOA so 4 __Elkton pe.” 
ma ars 33 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give strael eddrass) d. STREET ADDRESS e. IS RESIDENCE 
Balas ON A FARM? 
& 2 iBe8/) Union Hospital ont | 118 Bells Lane iB 
> pERS '3. NAMEOF ~ First Middia Las! aa mares “Month ‘Dey —s- Yeer 
me 2 3 es e DECEASED 
=ere3 rapa y Robert Jackson _ DEATH March 18 1966 
g-2<* 3. SEX 6, COLOR OR RACE|7, mARRIED [_] NEVER MARRIED [K] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ae oN last bithdey) (“Months| Days | Hours | Min. 
ie a Male Negro woowe [] _ ovorco [| July 28,1904 61 | 
= 10a, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, even if retirad) 
gacy Laborer 2 ane || - Del. (recy WA 
£ a Hy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bn 
ee Levi Jackson Isabelle Bishop 
E 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address n =< 
a (Yes, no, or unkown) | (Ifyes givewarordatesofservice)| 
See | 218- abidiek nan Wilson-112 Collins 4ve., 
3 18. CAUSE OF DEATH [inter only one esuse per line fer {e), (b), end (el) > STERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY; ONSET SNDOEATS 


IMMEDIATE CAUSE )\ Coremary extewy acclusien — ____|Be-C Omias 


/ DUE TO 


Cesicions; iaFYeny SiwehiEn 0 By ferraselerctic. Mearf Doseesc ___|feers 


geve rise to immedieta cause 


(0), steting the underlying (- DUE TO 

causa last. {e} = =F . = = 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 

ho 2 ae PERFORMED? 

- 
$ vets [] NO GF} 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Eniar nature of injury in Part | or Part Il of item IB.) a 
# | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) {Stete) 
4 Whila __ Not Whila factory, street, office bldg., etc.) | 
2 19 jet work [ ] at work [| i 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office al 


iy that | took charge of the remains described above, held an Autopsy im} Inspection fae Inquiry 
death resulted from: Natural causes fA Accident ‘iat Suicide ( Homicide oO Undetermined manner qe] 


‘CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


its designated agent, prior to burial, cremation, or removal, and in any event 


5 
8 
£ 

é 2 pas, map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
2 D. 

: oy ee a eS 

3 5 ao arate DEPUTY MEDICAL EXAMINER [hem™ FF: 
= * NAME (Type) Address (Street, city, town, or county) AMP) oF 
H ] ie. BURIAL, CREMATION, IMATORY 22d. LOCATION (City, lown, or count F Tiata) 
3 2 evn (Specify) 
CS 


fe 
ie 
3 
3 
r 
8 
3 
3 
2 
| 
= 
5 
8 
é 
a 
ie} 
Lo] 
io) 
& 
a 
° 
Lad 


YR AISME 
SM 163 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


Burial 3/22/65 Providence Cem. 


FUNERAL DIRECTOR ADDRESS 
Ee Loatk. 909 Poplar St. 


Zhe, REC'D waikton Maryland _ 
MAR 22 1966)_fOC%oxnbeg Judge 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NaRpo . 


C3672 CERTIFICATE OF DEATH 08662 


Es 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ss a. COUNTY a. STAT b. col j 
=5 Cecil County MARYLAND fPaly1and Woitimore J 
3s b. CITY OR TOWN (if outside rains limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo write RURAL and give nearest town. 
“3 Perry Point 11 days Baltimore 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
is 
8217 VA Hospital 2027 North Bentalou Street | ys] nota 
aw, 
s= 3. NAME OF First Middle Lost 4. DATE Month Day Year 
gF DECEASED OF 
3¢ (ype or print) Wiliam Jefferson beard «= March 12 1906 
© g oN 5. SEX 6. COLOR OR RACE | 7, maRRIED D 8. DATE OF BIRTH 9. AGE (in y ears [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
S I A DINE EL aE) n. X heer bl thay) Months | Days | Hours | Min. 
E | Male Negro WIDOWED [—] DivorceD ["] ~9-19 yrs. | 
103, USUAL OCCUPATION (Glve Kind of work done) 1b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
-; during most of working life, even If retired) jOUSTR COUNTRY: 
4 terer ore ‘brocessing Orangeburg ,South Carolin, * 5 
ie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Malachi Jefferson Inez Hair 
oF WAS DECEASED EVER INU'S. ARMED FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
e! }, OF uNnkewn, yf jates of service: 
Yes ee On ee 217-16-6551 | VA Hespital Records, Perry Point,Md. 
18. CAUSE OF OEATH [Enter only one cause per line f ), E INTERVAL BETWEEN 
PART |. DEATH a wees. tae coe ae ONSET AND DEATH 
2 IMMEDIATE CAUSE (a) ACUTE PULMONARY EDEMA 1-DAY 
onou 
Conditions, If any, which «)_RECURRENT MENINGIOMA, LEFT TEMPORAL LOBE 4 YEARS 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


factory, street, office bidg., etc.) 


Hour a.m. 


While Not While 
at work at work 


attended the deceased from_March 1 1 
X, and that death occurred at.2: +0) 


19 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) {19. WAS AUTOPSY” 
iS cs 

s YES no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

$5 | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a 

= 


trom the causes and on the date stated above. 
| 22d. OATE SIGNED 


] TTENDIN MED. STAFF 
47. wo. PHYS “° C] Bintoror C1 pve, BJ| 3-12-66 


g a 
22c. PHYSICIAN'S 22d. ADDRESS 


|_E Ow C. EB. IAWSON, M.D. VA HOSPITAL, PERRY POINT, MARYLAND ___ 


23a, BURIAL, CREMATION, 2 LL Py “La ME OF CE! ETERY OR CRE! agad [A OCATION <City, nie or coun (State) 
Fe % ‘a 
24. Rate PAL ODRESS "BY fecisTea ah spethe rem 


it gh hE ah ; 


22a. eee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


a 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should 
&, 


VR AIS (4) 
20M 1/65 


; 


o 
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id be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03678 CERTIFICATE OF DEATH N3BRER 


1 Lip A DEATH F 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
- a. STATE b. COUNTY 
Cecil =e Seas Maryland Cecil 
b. CITY OR TOWN (if outside corporete |i c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give naerest town) 
write RURAL end give neerest town) 2 davs 
Elkton y |__ Rural, Elkton E: ioe es 
| a, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat eddress) I, STREET ADDRESS ~ 1S RESIDENCE 
ON A FAI 
__ Union Hospital r se ves [] No [M 
a RANE e First 2 Middle Last 4. DATE Month Dey Yeer 
hy oor 
Cpe ori BVA LAKE JORNSON DEATH Mere 17 ee 
PS. SEX | 6. COLOR OR RACE) 7. MARRIED [J] NEVER MARRIED [_] | 8 DATE-OF BIRTH © |9 AGE (In yeers IF UNDER1 YEAR| IF UNDER 24 HRS. 
= lest birthday) |Months| Days | Hours | Min. 
Female White wipoweD oivorceo [] | May 18,1892 73 ve 


| 12, CITIZEN OF WHAT COUNTRY? 


Ta. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. SIRTAPLACE (County & State, or foreign country) 
done during most of working lifa, even if retired) | 


Line Worker Fibre Cecil County, Maryland USA 
P43. FATHER’S NAME ; im a V4, MOTHER'S MAIDEN NAME ¥ 
Allen Grouch Amelia Pennington 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address , Ss ie 
ave eMorianbtven\ tit eeugivacwrerdatazoleerviee) Harry A, Johnson Rb 3 Churchmans Rd. 
he le ae 21-07-9617 [Harry A. New Castle, Dele 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 


monet, Cevepral Unscuife Accinent __|"werfleves 


DUE TO 
Conditions, if any, which » etEtic s 2c (Ewe sr WEARS | 
geve rise to immediate ceuse 
(a), stating the underlying f° DUE TO 
couse last. {e) 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
9 ———. ia ‘Ol 

3 ves [] NO 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
8 Hour @.m. While __ Not While fectory, street, office bldg, ete.) | 

*h co » at work [] et work [_] { ' 

. | certify that (I) (this a 5 atte ("9 the deceased from... 2 ”M.. TBO... ee fs M he 19. » Arat (1) (we) last 
saw the deceased alive on. bee Chand that death ecice aff. M, from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 

ATTENDING ‘MED. STAFF SIGNED 
J AT IST, tok! rt 
‘22c, PHYSICIAN’: 2 ee ADDRESS = ee 

NAME (Type! ce 4. : 

ote Tt  Bwpal) Boss _| “ca Catch E/ Wok Atp. 


23c. NAME OF CEMETERY OR Ae 


North East Methodist 


23d. LOCATION (City, town or county) (Stete) 


North East, Mae 


Ze, BURIAL, CREMATION, 3) 1) THEREOF 
REMOVAL _ (Specify) 


Buri. 21/6 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 me reeeelL’ SI pare Oe .. x 22 
ran ‘uneral 
1th Prast, Ma, MAR 2 119 


we 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eh Ran oy) 

— Oss?zs CERTIFICATE OF DEATH 08664 
~» he seers Sore 2 Gee 
ees 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admissian) 
26 COUNTY . STATE b. COUNTY » 
5-5 ‘i Cecil MARYLAND 4 Maryland Cecil 
235 B.CHY OR TOWN (If cutside corporate fms, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
= 2 write jive nearest town) 
Bes “Sieton" 1 Hr. Elkton Z 
e¥s d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street oddress) d. STREET ADDRESS @ Re E 
Bee L/ Union Hospital 258 West Main Street ves C] No 
ae = 5. NAME OF First Middle Lost 4, DATE Manth Doy ‘Year 
= ECEASED FE 
ae Raven! CARRIE BELL KNOX ban March 966 
5S Be 6. COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED [_]| 8 DATE OF BIRTH parva FUNDER 24 HRS 
Ef \ f Igst birthday) f Months] Doys 7 Hours |] Min. 
ni) Female White winoweo [_] ovorceo []/ June 16,1904 SAL 
Be 6 
5 


< 
a 
3 
s 
= 
6 
2 
5 
o 
= 
a 
< 
£ 
3 
= 
= 
5 
2 
3 
se 
a To, USUAL OCCUPATION (eve kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
Nye durin pe iea ii ye if retired) pes COUNT} 
2 S85 ffouse “wis at_ Home Maryland A, 
2 ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £-8 4 
elie Edward Bell Melvina Carter 
<« £ 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
igi ae s (Yes, no, or unknown} |(If yes give wor or dotes af service] 
$s Bee None Joseph 
£ oc2 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
eth ese PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH 
2 ae , ___ IMMEDIATE CAUSE {0) a 
ae 4 X DUE TO 
28 228 Canditions, if ony, which gove () 
25.255 fise to immediate cause (a), 
ca 
2 2 iSa stoting the underlying couse pueng 
25 8=5 lost, = 0) 
se 3 
e2 4 Sie = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA FATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 3) 49. WAS AUTOPSY 
feiss | eras A 
25270 O]8 
4 7. Sst = REARS Eee roe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t ar Part Il of item 18.) 
seers & NI NG CCAUSE OF DI 
B SEes S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS 33 S [a TIME OF INJURY Month, oy, Yeor 20d. INJURY OCCURRED Me. fied OF cm, Kone ey 20f. (City ar town) (County) (State) 
Zee gS lour a.m. While Not While joctory, street, office bldg., etc. 
2 set Se 2 Wl p.m. 19 ot work CL) otwork C] 
Sass 21. 4 certify that (I) (this hospital) attended the deceased fram As AT ET EET Re BE , 1964, thot (1) (we) last 
Fa ee ae saw the deceased olive on 19 , and that death occurred , fram couses and an the date stoted obove. 
<2 & se cae As, 226. DATE SIGNED 
Baers ho. PHS i 7-15-06 
e25e3 / Tc, PHYSICIANS Tt. ADDRESS ; 
Zzezooe ie 
=iz%: Maeve WA 14 ford 
wists 
Se z Se Ba. SINE RAAT 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
pe ft i “ 
etos* af RMN = |Mar.21,1966| Bethel Cemeter Nr. Chesaveake City, Md. 
= 


‘24. FUNERAL DIRECTOR 25a, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


PIPPIN FUNERAL OMB A). .sy/4(dar Elkton, Mg olMAR 9 1956) fCoorkes Qty 


v= 


35 
a 
S 


TO HOSPITAL OR ATTENDING PHYSIC! 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ah 


any event, within 72 hours after death. 


and completely filled in by the funeral 
emove carbon papers. Pages 1 and 2 


i 


‘tending physician 
. Then 


After this certificate has been signed by the at 
director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or remova' 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ist OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


036? CERTIFICATE OF DEATH 03665 
1. yee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 a. STATE " , b. COUNTY 
GaCIL hating ‘ARY LAND CRCIL 
b. GITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) — 
E_KTON 18 Hrs. NORTH EAST” ey, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 
UNION - e ON A FARM? 
CEMETERY HYAD ves] no Bd 
3. Story First Middle on of ast 4, ee Month Day Year 
5 
(Type or print) RAYMOND tem =IVIN LOE DEATH March 3 1966 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED %. OATE OF BIRTH 3. AGE {In yea ee TF UNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Oays |] Hours | Min. 
we Cc wipowen [7] saa Oct. 1, 1900 eo 4 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ee ee BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aes 12. CITIZEN OF WHAT 
during most of working life, even If retired) - ey, 
FARMING VIRGINIA AA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
UNI Now~H UNK NOH 
Wane pase pve Dee et aeD LORCES? ) 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
es, no, or unkown yes give war or dates of service : 
7 | — 220-30-2675 Frederick Samels Rising Sun, Mi. 
18. CAUSE OF DEATH [Enter only one cau: Ine fe b), and 4 INTERVAL BETWEEN 
C y ise per ng ‘or (a), (b), and (c).J ae act 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) ( ordi Vag clog (= ehkrare | “7D 
e3' If any, which i cobs ft. ( LoFrohrel bfemevcha = 20 bas r 


gave rise to Immediate 


DUE TO 
saree, "| GALS. Cnn Gideonuschrer >| Yor, 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION he PARTi(a) [19. WAS AUTOPSY 

= Greyie BE tins it PERFORMED? 
Bis A.3.4.D Se Ve on Browehen. ome. ves] No [ay 

i | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or ae U of item 18.) 

§) | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

r= Hour a.m. while Not While factory, street, officebldg., etc.) 

= p.m. 19 at work [_]_ at work 


21. I certify Os (I) (this hospital) attended the deceased from. Y li to = 4 = 1G, that (I) (we) iast 
saw the devedsel alive on | 3 - 3 = 19 and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE K, f/f? \3 22b. DATE SIGNED 
} Au (4 p. PANO INS Py Blntcror CO bas, CD 3-4- “6 6 
22c. PRYSICIAN’S 322 E. Ce 22d. ADDRESS 
NAME (Type) North E: cil Avenue | 
1 East, Md. 21901 


23a. BURIAL, CI | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


pease MARCH 71466 TRLN ITY CEMETER | 2/0N , MARY CANO 


24. FUNERAL DIRECTOR id ree ee AR’S SIGNATURE 


Chair Lupine Home arghlee Ng Gt? | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. . 


‘ 


= 


y the funeral 
pers. Pages 1 and 2 
ithin 72 hours after death. =< 


filled in b 


tely 
mon pa 


Ei 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


vr AIS (4) 
20M 1/65 


a 
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~ 


— _— -= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 
03676 CERTIFICATE OF DEATH 666 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
oe a. STATE b. COUNTY 
Ceeil MARYLAND Delaware 


b. CITY OR TOWN (if outside corporate ilmits, 


¢. LENG b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Lvy SHR He ( “i 


Perry Point 27 yrs. 11 mgs. Wilmington 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) 


d. STREET ADDRESS ®. IS RESIDENCE 
DN A FARM? 


| 10a, USUAL OCCUPATIDN (Glve kind of work done 


Veterans Administration Hospital. 308 Walnut Street ves} nofe] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) ROBERT F. MARTIN | OEATH March 16 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH AGE (I TFUNDER 1 YEAR IF UNDER 24 HRS. 
7. MARRIED] NEVER, MARRIED [-})//85) DATE OF BIR lest biethesy) [Wont Days | Hours |" Win 
Male Negro WIDDWED [] DIVORCED 2-2-92 yrs. | 


Dr 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Laborer Georgetown, Georgia U.S Aw 
13. FATHER’S NAME 14. aoners MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASEDEVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes,_no, or unkown) CES ag oats erect) s 
Yes I UNKNOWN A Hospital Records, Perry Point, Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} pee Ga 
P 6 4 
wT SOULS SEER Acute pulmonary edema ee 
fs ) DUE To 
Conditions, if any, which w_Arteriosclerotic heart disease years 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. @_Arteriosclerosis, generalized 


3 PART Ii, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. pO Ali 
= 2 i 
é ves} NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part € or Part II of Item 18.) 

f | DR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

zg '20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work O 


21. I certify that (Ki(this hospital) attended the deceased from_April 12 _, 19 to March 16, 19_66, theatcdt>dent dest: 
ANAK REKMCNKKAKX XE XXXXXAKXXXTOnd that death occurred at 2 3OM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
4 Ti 
Pouae a mo. PHYS NS] Binecror C1] Brive. [3 3-16-66 
22¢. NAS aia. 22d. ADDRESS 
| AME (IyPe) THOMAS P. THOMPSON, M.D. VA Hospital, Perry Point, Md. 
23a. ROYAL Sect) | 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
pec! 4 gs 
Removal. 3/19/66 Mt.Zion Cemetery Wilmington cae 
jb. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ln. A id ULLLE. ADDRESS Delaware 25a. REC'D BY REGISTRAR 
Bell Funeral Home, 909 Poplar St.,Wilmingtom#An 21 1966 


executed within 24 hours after death. 


e 


Then 


Page 4 may be retained by the hospital or attending ph’ 
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bon papers. Pages 1 and 


in and completely filled In by the funeral 
cremation, or removal, and in any event, within 72 hours after de 


ease remove Cari 


ed by the attending 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DBS Hea 


03677 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Cecil een a, STATE Md, b. COUNTY Cecil 


b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Elkton Earleville ea dk 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Be 
Union Hospital yes] No 


. NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASED 


CIype or print Mary Matthews DEATH March 27, 19 66 


5. SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 3. RGE (In years [IFUNOER 1 YEAR IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min, 
Female White WIDOWED fx] Divorced [| |November 20,1885/| 80 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James A. Brown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITYNO, | 17. INFORMANT Sone Address 


oad Lo tne | me John AsMatthews, | Earleville, Md.21919 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; : as < aba he 

IMMEDIATE CAUSE (a) Z i _ On ROS 

DUE TO 

Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL O/SEASE CONDITION GIVEN INPART 1(a) | 19. poetics 
, sastases E nD A nasal ves [] No 
0a. ACCIDENT WAS: UNDERLYING | Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury ‘art | or Part Ul of Item 18.) 
or’ CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
Hour a.m, While — Not while factory, street, office bidg., etc.) 
p.m. at work at work O 


21. | certify that (1) (this hospital) attended the deceased fromaxem | _, 19-46 to_27 jp, 19_66 that (I) (we) last 
saw the deceased alive o' fic__OPand that_death occurred Pe ' from the causes and on the date stated above. 


22a, SIGNAJURE is DATE SIGNED 
AAA > ATTENDING : 
mo. PHYS. fc] Dincror C] pave 28 War 66 


220 Nae aT ui 7 22d. ADDRESS 
| we) Wallace Obenshain. M.D. Cecilton, Md. 21913 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial °"*"” |Mar.30,1966 | Cecilton Cemetery. Cecilton, Cecil Co;  Mds 


be dia Wie 5 Us Lh, y Lhe, Me a “A ‘Ry BY 0 1966 Latta aaah 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


036% CERTIFICATE OF DEATH BINNS 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before oe 


a, COUNTY 
Cecil ‘anv a. STATEMaryland b.cOUNTY Harford 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Perry Point 1 day Aberdeen : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 


YA Hospital 40 Liberty Street ves] not 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Typ8 oF print) HARRY Tr. MORRISON DEATH March 20, 1966 


5. SEX 6. CDLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED fey} NEVER MARRIED [_} irthday) {Months | bays | Hours | Min, 
White WIDDWED [] pivorceo[]| 12-28-93. yrs. 


"10a, USUAL OCCUPATION (ave Kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & he ‘or foreign country) | 12. Ae a WHAT 
during most of working life, even If retired) INDUSTRY 


within 24 hours after death. 
t, yo 72 hours after dea’ 


in any event 


Farming Loveridge, W. Va. ‘USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Byer Morrison (deceased) Hattie J. Clutter (deceased) 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(¥es, no, or unkown) | (If yes give war or dates of service) 
|___-Yes WWI 232-26-4547 | VA Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL Hata 
PART |. DEATH WAS CAUSED BY: Ra Ss = ONSET AN! 
IMMEDIATE CAUSE (@)_Acute Pulmonary Edema, Severe : -12 hrs 
sh tO puero Arteriosclerotic Heart Disease with 
Coriditions, If any, which ial Fibrosis Years 
gave rise to Immediate o Myocard 
cause (a), stating the DUE TO ‘ ; 
underlying cause last. «)_Arteriosclerosis, Generalized, Severe Years 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
Asthma and Chronic Emphysema ves] no [-] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

DR CONTRIBUTING () CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm) 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
at work [_] at work 


uld be detached for use as the burial-transit permit. Then please 
MEDICAL CERTIFICATION 


he State Dept. of Health prior to burial, cremation, or removal, and 


, 19___, thank otk dast: 


and that death occurred i pak i the causes and on the date stated above. 
22. DATE SIGNED 


wp, PAYS ex Bravotor C1 BAS. 3/21/66 
Ze. BRYSICIAN'S 22d. ADDRESS 
| NAME (1908 me POLK 513 M; Ds VA Hospital, Perry Point, Md. 
23a. Soe CaEN ATION, 23b, DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peta” | 3723 fa Hereford Baptist Cemete Hereford, Balto.Co. Md. 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY 3 1966 25b. REGISTRAR’S SIGNATURE 


ve as (e McCOMAS FUNERAL HOME, Abingdon, Md- 21009 | MAR 2 3 1966 fo herley Yudgen 
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TO FUNERAL DIRECTOR: 


VR A15 (4) 
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fter death| z 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meer 


03679 CERTIFICATE OF DEATH 366! ] 
1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased fired, If Institution: Resldence before admlssion) 
a. COUNTY é a. STATE id b. COUNTY Goegi] 
MARYLAND “ 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH DF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Rising Sun Rural Life Rising Sun Rural@ 7-7 
d. NAME UF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 


®. 1S RESIDENCE 
ON A FARM? 
ves Gd no 
3. NAME DF First Middle Last 4, OATE Month Day Year 
DECEASED 


OF 
, eon Beary Glyde Palmer eid 12/1906 
5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in Yeats [ FUNDER 1 YEAR |FUNOER 24 RS. 


last birthday) [Months | Oays | Hours Min. 


WIDDWEDX ] pivorced {] p= 25=1894 1 yrs. 


y . 


10a. USUAL OGCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 

during most of es even If retired) INDUSTRY _ COUNTRY? 
Farmer et. wn Farm Bristol Tenn, oS. A. 

13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 

John _ Palmer apueecs Hodge. —— 

15. WAS CECEASEO EVER IN U.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) ee = nomg of service) 

No 0-1 d-052f \Jonn F, Palmer Rising Sun, lid, 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] IN INTERVAL eat 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

A Loa / OUE TO ie 
Conditions, If any, which ) hae) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) a 

& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART1(a) [19 WAS AUTOPSY 
= —— =e 2 
é ves [] No [3p 
= 20a, ACCIOENT WAS UNOERLYING aa] 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& on CONTRIBUTING [1] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF UE RUE 207. (City or town) (County) (tate) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work oO 

21, | certify that (1) (this ed attended the deceased from. 1 to. 19 that (I) (we) last 


saw the deceased alive pn__> — // __19) and that death pccurred athA_M, from the causes and on the date stated above. 


22a, SIGNAT ie OATE pa 
M.0. a Gitctor C) brvs, CD 4+L¢ 
226. PANSIOTAN'S 224. AOORESS 
e} : . . 
Neil R, Taylor Jr. Rising Sun, Maryland 
23D, DATE THEREOF 


23a. ean CREMATION, | 
EMOVAL (Specify) 
Buria 


| 23c. NAME OF CEMETERY OR CREMATORY Rp 23d. LOCATION (City, town or county) (State) 


25a, RECO re 


Rising sun ,MakonMAR {966 


=) 


uted within 24 hours after dea” 
1, and in any event, within 72 hours after a 


mit, Then please remove carbon papers. Pages 1 anc2 


, cremation, or removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03680 AZ CERTIFICATE OF DEATH N38670 
1. PLAGE OF BERTH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissién) 


Cecil anvinae *WEstrict of ColbfPl’ S 


b. CITY OR TOWN (if outside co! porate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Perry Point 35 days Washington 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 1 6. ihe ie 
Veterans Administration Hospital 2301 llth St., N.W. ves] no[at 


4 


NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) ULYSSES 8. POMPEY beth March 4 _19 66 


os 


SEX 6. COLOR OR RACE | 7, @. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
7. MARRIED [—] NEVER MARRIED [~] ‘ast aa hao Das, | HOURS ey tint 
Male Negro WIDOWED §] pivorceo[]|_ 9-27-88 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, er foreign Seni 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Messenger Civil Service Columbia, South Carolin U.SsAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Eliza Pompey (D) Jeannie Moses (D) 


ds 5S DEGEASED Roa BRHEDEOROES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Sahar sr reac eeateivt amie) 
Yes 578-18-1769 | VA Hospital Records, Perry Point, Md. 


18. CAUSE DF DEATH [Ent I i ) (b) . TNTeATAL BETWEEN 
[Enter only one cause per line for (a), (b), and (c).] INSET AND DEATH 


PART |. DEATH Wis CAUSED SY: PUBMONARY EDEMA and CONGESTION =) Days 
Se DUE TO 
Goncitions, IF any, which CARCINOMA OF PROSTATE with WIDESPREAD 1} to 2 Yrs 
gave rise to Immediate 
cause (a), stating the DUE TO MESTASTESES 
underlying cause last. (c) m= 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Mi arc 


Yesxm No (] 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
. 19 at workL_} at work 
i. Veertiy that (this hospita) attended the deceased from Jan» 28 _, 19 06, FREE EE 


and that death occurred at‘7.3 2M, from the causes and on the date stated above. 
22a. SIGNATURE AP an 22b. DATE SIGNED 
wp. BH 


226. PHYSICIAN'S aaa 22d. ADDRESS 


|__ANE (ups) MAHER ISHAK, M.De VAH, Perry Point, Md. 
23a. Rec pec | 23h, D Lifes | 23c. Us: OF CEMETERY OR CREMATORY | 23d. LOCATI ity, town or county) (State) 


MEDICAL CERTIFICATION 


Res ecif! 
Removal” NalesA. Ww 


24. FUERA USE TLE NERAL. OM! ADDRES: 25a. REC'D BY REGISTRAR RAR'S: SIGNATURE 
Petey 0 6S Yon RL MAR 7 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
ak 5 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HOCeT 


03 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adi wae) 
eS Geel: a. STATE b. COUNTY 
MARYLAND 


Mary. * ( 
b. CITY OR TOWN (if outside cor; raat limits, c, LENGTH OF STAY IN ib || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares! 


town) 
Perry Point 150 days Annapolis 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIDENGE 


M? 
VA Hospital 163 Prince George St., By: no fl 


. NAME DF First Middl 4. DATE Month 0a; Year 
DECEASED e pes f 


OF 
(Type or print) Virginiann M. Rosekrans pEATH March 18 19 66 
5. SEX 6. COLOR OR RACE | 7. xy; 8. DATE OF BIRTH 9. AGE ears | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED PS] AGE bes 2a) (Mantes Gave | Hours (Mine 
| Female White wiooweo [J —ivorceo(]| 11 4 O07 | 


1Da. USUAL OCCUPATION (Give kind of work done | ipb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign seat 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, ever If retired) 
Teacher Teaching Philadelphia, Pa. UeSeAe 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Frank M. Rosekrans Mildred Dillon 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, mo, or unkown) | (Ifyes give war or dates of service) 


Yes WW IT 338-18-49-30] VA Hospital Records - Perry Point, Mi. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). UREMTA 


pers. Pages 1 and 2 


I, and in any event, within 72 hours after deat! 


ecuted within 24 hours after death. 


move carbon pa 


freg id completely filled in by the funeral 


cremation, or removal 


} 


ce QUE TO * 

Conditions, If any, which o__Lumor Obstruction of Lower Ureters 1-2 Mos. 
gave rise to immediate 

cause (a), stating the QUE TO 
underlying cause last. (c) Carcinome of Cervix. 9-12 Mos. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wie AUTOPSY 


YES no [] 


20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Whiie Not While factory, street, office bidg., etc.) 


19 at work at work 


“4 erty that tts hospital) attended the deceased from. M, , 19___, theta test 
and that death occurred ACH: rom the causes and on the nae stated abpve. 
ee DATE SIGNED 
mo. Pas] Bintoror CO] Five [| 3-19-66 
Ze. RavsICU a p 22d. ADDRESS 
| ee Ae Ge. GILLIS, M.D. VAH., Perry Point, Maryland 
2a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
Renova Arlington National | Ft Myer, Va. 
24. FUNERAL DIRECTOR ORRESS A 74 gton 25a, REC'D BY “I966 | fe REGISTRAR’S SIGNATURE 


VR AIS (4) Fairfax Dre Va. MAR ats 1866 fhevleg Nudge. = 


20M 1/65 


MEOICAL CERTIFICATION 


22a. SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03682 CERTIFICATE OF DEATH Ac 
7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Sate 
2: COUNTY o. STATE 


<= 


€ >} 
Sb e255 
- =e BCL MARYLAND DOIN a 
s =7=f f\ 
S$ 235 bay CRN il outside corporote ia © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
o “oy write Al and give nearest town) 
g 2.3 HESBPED p r 72 pes ICHBSAPRALE (Tt, ANP of | 
* SSeS cd, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS © ON A FARM 
s NS if 
Sie EATS Bone NA PLE Ba vim (PR ves [J no 
& Etec : 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= aS 
3 ea ECEASED - | OF 
3 Bs < Le or print) PEL ABR NM Baga st Pui — 3 a> t W866 
= fee S 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (~]| 8. DATE OF BIRTH Be (Pies 
LE SS VE WIDOWED oworceo I//~- 26~-/B77 | FL ys. 
@) ae 100, US ALO EBIRATON (Gh ia of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Ras oF WHAT 
ic 2 pages of working lite, even if retired) DY 77 ? 
Eos Ate Pen Pls 7 p 4 CECH MD, PY 
sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ee ea F 
S See Ur PT han : Ek i 2D, SpA oc 
= “ETTS Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address OA & SA 
3 ley s (Yes, no, or unknown) |(If yes give wor or dotes of service] ere 
S gE: Ne Mae S. PRADKET _SPrlTHERS Md 
= ote 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond {c).) / a ei 
- £32 PART |, DEATH WAS CAUSED BY: 
3. 38E IMMEDIATE CAUSE oH Cant feurdone— 
ees "A DUE TO 3 + ) 
s cd S35 Conditions, if ony, which gove Fick i ow dt plone nee 
S26: area, w_ Letty 
oe: fise to immediote couse (0), 7 
2 = a 'G stoting the underlying couse DUE TO Dé 8 J ae: 
= co 2 
3£ 3£t lost. aos as @ a4 4“n~ 
620,38 — 
os = | ae = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ey 
~oeec Ss ——— 
ee = ves] No 
s5 275 Ojs 
Zs Less = 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Co e565 & | OR CONTRIBUTING C3 CAUSE OF DEATH 
a z S22. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze use S [20 TIME OF INJURY Month, Doy, Yeor Wd. INJURY OCCURRED | 20e, PIACE OF INJURY (Home, form, | 20% (City or town) (County) {Stotey 
ee@FsaO 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
gz a Se 2 ot work ot work 
Ss ata 21. I certify that (1) (this haspital) attended the deceased fram__3// 4 ‘ 19 bb, ta $f, 19_2F that (1) (we) last 
we gee saw the deceased alive an. 19lele, and that déath ‘accurred at ‘% 2M, fram causes and an the date stated abave. 
EoPes a 22b. DATE SIGNEI 
r <s O52 
= ATTENDING ‘MED. STAFF - 
Beers PHYS, oirecror pus. 
aeose / me 726. “RODRE ; ; 
ZPg¢: 0S £. Maw St. Bf kt 
woo 
3 3 SoS ‘Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count) Bc-y, (Store! 
zoare2s i % 
ges REMOVAL (Speci a 
efse* Obekipe | 3-p/-44 | BETHEL Comerte CHESAPEAKE CITE WxD. 
we 24. FUNERAL DIRECTOR Sa. REC'D BY REGISTRAR ‘28d. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
agese \ 


CERTIFICATE OF DEATH 08673 


i. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUNTY a. STATE M b. COUNTY 


\ 


AN 
fter _— 
\ 


Ceci}. MARYLAND Cecil. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ie WeAeRS : ‘i 


Elkton, Mde 35> Meess West Pulaski Highway oc 7 —/ 
d. NAME OF HOSPITAL OR INSTITUTION Gif not In hospital, give street address) || d. STREET ADDRESS 0. 1g RESIDENCE 


Union Hospital Elkto yes] no. 


3. NAME OF First Middle Last 4. eae Month Day Year 
(Type or print) Samuel Somers: | DEATH Marek. 7 _1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
papers. Pages 1 an; 


ly filled in by the funeral 


within 72 hours a 


bo! 


vent 


5. SEX 


Male 


6. COLOR OR RACE 


White 


8. DATE OF BIRTH 


9/22/1894 


7. MARRIED ["] NEVER MARRIED DQ 


9. AGE {in years 
last birthday) 
WIDOWED [J] DivorceD [_] 


yrs. 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
pe Days | Hours | Min. 


ONSET AND DEATH 


mart DetTwMeviate cause @)__ Carcinoma of Prostrate with Metastasis|1-Year 


ned by the attending physician and comp! 


2a 

ge 

-c | 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Sy during most of working life, even if retired) lNDUSTRY COUNTRY? 

ge 2 

gs 0 fe Feoh oRke L. Sw 

os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

58 

=e Anthony Somers Stacy Rosis. 

ray re Pa Tees ya IS Oe 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

Es 1 10, y es of service 

ss | __/ld 2b-07-2b5%\fko_ fpweos _ EaRL VLE, PAD 
a cel 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
#° 


/7 y 


oS 1 DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. CET | 


ves [] NO 


2Da. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
p.m. 19 at work] at work 


21. I certlfy that (I) (this hospital) attended the deceased fro 19 - , 1966., that (1) tp) last 
saw the deceased alive on. 1966_., and that death occurred a 11: ‘4rom the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig) 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to bu 


24. FUNERAL DIRECTOR 


ADDRESS 
P)PPIN Fo VERP k I cet py, aad 


r ) TGNATURE f AMM | 22b. DATE SIGNED 
pl MED. STAFF 
} mo. Pave NS (25 Blaector C] evs, | 3/8/66 
S NAME. (rine 22d. ADDRESS 
Janes _L. Johnson M.D. 265 Rey kton,— 
23a. nga es | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pi 
Begpry _|3~-/0- 66 LET OW 


VR AIS (4) a 


20M 1/65 


R 10 1966 


25a,, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wi ir 
D _felorts Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


fter ne 


jove carbon papers. Pages 1 and 2 
event, within 72 hours a 
ae 


pied in 


Then 


, cremation, or removal 


ied by the attending physiciati-and completely filled in by the funeral 
‘ansit permit. 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


VR AIS (4) 
1/65 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH * . 
ReNe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE aiaviwe4 
CERTIFICATE OF DEATH. Yours 
J; PLACE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ceci mama We. Virginia > U8Prerson 


ev ivatvie ee PAKS. 
B. CITY OR TOWN (if outside corporate limits, co LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, wrlte RURAL and glve nearest town) 


write RURAL and give nearest town) 


Perryville _ 3 Mo. 20 day: Charlestown, - 
d. NAME OF HOSPITAL OR INSTITUTION Gf not In cheat give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
VA Hospital, Perry Point, Md. 4033S. Mildred Street 2 yes} noKX 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) EMORY A. STONE DEATH March 2 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED (#9) NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
‘. it birthday) Months | Days | Hours | Min, 
| Male White WIDOWED [-] pivorceo{]| T=1L7-90 $b yes. | | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
e Race track Norfolk, Va. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ARTHUR STONE (Deceased) CLARA WHITE (Deceased) 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ff yes give war or dates of service) = 
Yes Wi I 34-24-4256 | VA Hospital records, Perry Point, Mi. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a ion BL 1 CRBE LARD EERE 
3 } IMMEDIATE CAUSE (2) ronchopneumonia atera. 
DUE TO 
Ccnditions, If any, which © Multiple Infarct of Brain (Strokes) 5-6 mos 
gave rise to Immediate Pct 
cause (a), stating the - es 
Beadismeicuuscsieat: Cerebral Arteriosclerosis 5-6 mos 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) |19. WAS AUTOPSY 
= —eG—Naaeouoeacocr 
s yes fg NnoT] 
|= | 20a ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
a Hour a.m. whil factory, street, office bidg., etc.) 
8 sm. ey Nat white 
= 19 at work |_| at work ua 
21. 1 ee that ¥ (this hospital) attended the deceased from. BoEDcopektast 
SE xX, and that death occurred at'730rM, from the causes and on the date stated above, 


igs 


22a. 22b. /25 SIGNED 


Mb. PAYS SRK Binector C] bays. OI 3/: 25/66 
22d. ADDRESS 
S. GOLDGRABEN, M. D. | VAH., Perry Point, Mi. 


22c. PHYSICIAN’S 
| NAME (Type) 


Coy Ey 23b. Pa THEREOF a 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 
ea nee Sa. ie Edde Hill Cemetary Charlestown 


bi LONI®! ESUNSEAL 2a. velar SHE 25b. RE jee HRATORE 
ont ‘Charlestown,’ We TeKZ Sorat eo 


The law requires that the death certificate be executed within 24 hours ai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


fter death. 
papers. Pages 1 and 


event, within 72 hours after deat! 


in and completely filled in by the funer: 
pve carbon 


mit. Then pl 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mini < 
645 


03685 CERTIFICATE OF DEATH 
if fae ad DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ONE ei] mevano | °° Warylana »GOUN Gockl 
b. CITY OR TOWN (If outside poreaate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 6 
‘Likton weeks North East i ae hi 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) }| d. STREET AOORESS e. IS RESIDENCE 
Union Hospital sc wok 
pita ves] nok¥ 
3. a a First Middle Last 4. ee Month Day Year 
(Type or print) VINCENT L. SWEET DEATH March 12 19 66 


5, SEX 


Male 


6. COLOR OR RACE 
White 


8. OATE OF BIRTH 


Sept. 13, 1890 


7, MARRIED RY NEVER MARRIED [_} 
wipowep [| OIVORCED [_] 


9. AGE (In years ]IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) vas’ Days | Hours | Min. 
75 _yrs. 


10a. USUAL OCCUPATION ap kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) USTRY, COUNTRY? 
Clerk road Cecil County, Maryland USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Sweet unknown 
15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT C 
(rere, or unkown) | (Ifyes give war or dates of service) firs z Gladys S, Boucher 20s ‘Wooddale Ave 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).9 TNTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Q ns 
IMMEDIATE CAUSE ()__ “@Penome of Whe  e€soph opus 


if 2 QUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART (a) |19. TG 
= ————— 

3 ves [] NO [%) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

fe | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour While — Not White factory, street, office bldg., etc.) 

a 

= p.m. at work[_] at work [1 


21. I certify that@)Mthis hospital) attended the deceased from_Wexpusk 194666", to Tames _ 19lolo, that (Dine) last 


saw the deceased alive on Thorax VN 19 and that death occurred at\© §\M, from the causes and on the date stated above. 
22a _— SIGNATURE 22b, DATE SIGNED 


| arnrerh wo. PHYS RY Binecror C] Ps. ol 3/12/66 


i" Viele AS J 22d. ADORESS 
ay S. Barnhart Jr. North East, Mi. 
23a. SUE cena 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
yey | 3/14/66 North East Methodist North East, MA, 
24. FUNERAL DIRECTOR 3 25a, REC'D BY REGISTRAR | 25b. ISTRARES SIGNATURE 
Grant Funeral Be Roast, i.) MAR 15 1966 age 


MARYLAND STATE DEPARTMENT OF HEALTH 
os eet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH US67i 


~ 


EB §3 Rees - 
g & 3 ie st DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before admission) 
2G ‘d a. STATE b, COUNTY 
§ ga ya _ MARYLAND MARV LA ND CRCVE 
a) ae b. CHY OR TOWN & outside corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporala fimits, writa RURAL and giva n 
~«t Ba write end give neerest town) 4 
en RIS INE SUN 1#R if RIS 1H &- Sun ev 
oe & d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS @. IS RESIDENCE 
J 2 | e ON A FARM? 
o< Py _ | MAW ves [] NO pe] 
S 3s 3. NAME OF Pat test 1. DATE Month Os) _& iter. 
= 2 g DECEASED kh OF 
g ee type ox pen) COO HUNTER WALLACE| mEaTH MARCH 4S 19966 
. be 3S. SEX "|S. COLOR OR RACE/7. MARRIED oO NEVER MARRIED Bay] & DATE OF air |. Rominiees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | 0: a Min, 
= 58 MALE WA/TE | woowwl] _ oworceo] \JAW, 3) 9hS~ J. “A *| eS | 
§ se Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= an dona during most of working life, even if retired) | 
é ee Ae Polity RISiNG SUV) MO, USA 
te 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME a 
3 — ae ——————————— 
3S | WAY V, WALLACE 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yea, no, or unkown) | (Ifyesglvewerordetas of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


WAY VY, WALLACE , RIS WG. SOW 


MD, 


— — 
(18. CAUSE OF DEATH [Enier only one cause pecline lor (e), (b), end (@.| INTERVAL BETWEEN 
AND\DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e]__ yr O”N alin f nN eum on %.. [SD toys 
DUE TO 
Conditions, if any, which {by 


gava rise to immediete cause 
{e), stating the underlying 
cause last, am (e 


After this certificate has been signed by the atiendi 


ATTENDING PHYSICIAN: Tha law requiras that the ¢ 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 
i 
e 
z2k 
S 
45% 
= c 
eck 
ey 
S25 
$42 
2 
S = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS. AuToRsy 
= -E 
Seg | aa eo pf ese Se fs. age YE a Neel 
eo et = 200. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natural injuiy fn Pai Vor Part I of far 18.) 
oud & Jor c IG [] CA EATH 
£ 3 O | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20!. (City or town) (County) ~ (Stete} 
Ris FS eur ani While __Not While fectory, street, office bldg., etc.) | 
£ ae 2 Riss: 19 at work [_] at work [] | i 
a 
2038 2. 1 certify that (I} (this atlended the deceased from.., 1 0.4 Pcs, | that (I) (we) last 
yD a 
233 saw the deceased alive on, Sank 4. _ SOL. and that death occurred ad. A .M, from ser causes and on the date stated above, 
as 70. SIGNAL 7 ATTENDIN' MED, STAFF reich 
& Be KE , mo. | PHYS. x pimector [-} PHYS. [1] B-/s 
BH gig 8 |22e. “PRYSICIA vs 4 ‘/ Kz bi | 22d AABDRESS 
a] a NAME [Type 
Boze Nex pier ne 1D | wn, M ee. ae s 
ge 6 zg 23a. BURIAL, ane 23b. DATE THEREOF ea NAME OF CEMETERY OR CREMATORY LOCATION cr Town or county) {State 
Si RE pyAL specify) 
9%93 3/17/66 | WEST NoTTINGHAM CEM, C6L0 RA Mo. 
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ym Rack, Pate denn md « 
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MARYLAND STATE DEPARTMENT OF HEALTH 
age QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, |ARYLAND 


underlying cause last. (c) 


=e Vv 4 CERTIFICATE OF DEATH v64d¢ 

eae 

s £28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

ao Gee ee ey a. STATE b. COUNTY 

5 272 MARYLAND Maryland Cecil 

it ne So bd. AMT iid ay epattgnesr) LS ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

s 

g 228 jorth East 19 years North East 7 =f 
oe: win “d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 

pa = o> 

BEBE op 32 Rolling Mill Lane 32 Rolling Mill Lane ves] not 

= Sse 3. NAME OF First Middle Last 4, DATE Month Day —Year 

2 3 

= 35s {lype or print) EDWARD FILLMORE WEAVER DEATH March 6 1966 

Bs 5. SEX 6. COLOR OR RACE | 7, WARRIEDK NEVER MARRIED[]| & OATE OF BIRTH 3. AGE (in years |IFUNDER 1 YEAR | FUNDER 24HRS. 

3 a ay) (Months | Days | Hours | Min. 

$ BE Male White wiDowED ["] porceo{}| March 10, 1906 89 ee lca = | 

2 a 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR “| TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

as 2 during most of working life, even If retired) INDUSTRY COUNTRY? 

; Be Maintenance Man State Park Harford Co, Maryland 

3s 2° 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 

2 

= Pe Franklin Weaver Becca Comb 

S 2. Gp, WASDECEASED EVER IN US-ARMED FORCES? [ 16. SOCIAL SECURITYNO. | 17, THFORMANT ‘Address ; 

=. My i service: 

= RE No oy ofeemtt®)) 916-10-6713 | Alice B, Weaver # Rplling Mi. a. 

a £53 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

2.> ‘" : : 5 od : 

= 35 ra DEAT MESIGTS BASt (a) Coeentiy Gee losiou wil 1G otardiel Lfave hou | Lovee 

3 um 

£80 yp “a 

= 1 ( DUE TO . 

s Conditions, If any, which 0) CVvoudl A thive seltres ey Z ren las 

s gave rise to Immediate 

S: cause (a), stating the ¢ DUE TO : 

= 
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@ 
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4 = | 20a. ACCIDENT WAS UNDERLYING fA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
f= | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) a 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED gue pupe oF He Come, Fu 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc. 
= p.m. at work(_] at work [LJ ie a ra 
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21. | certify that (I) (this hespital) attended the deceased from. 22 Sryt , 1965S, to_ avers , 19.2E, that (1) (we) last 
saw the deceased alive Simon. é 1966 _, and that deatlf occurred at.3 A.M, from the causes and on the date stated above, 
22a. SIGNATURE , 22b. DATE SIGNED 


Veo fl flachon = vo, ARBOMG 5 MED on Cy SAE | xfs/ée 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certi 
director, page 3 should be detached for use as the bur' 


22c. PHYSICIAN'S 22d. ADDRES: 
mies Kaus H HUEBNER | North Ent HR 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
BRNORL pred | 3/9/66 North East Methodist North East, Md. 
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